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THE TREATMENT OF NEGLECTED PERINEAL LAC- 
ERATIONS.* 


By LOUIS FRANK, M.D., LovuIsv1LLeE, KENTUCKY. 
Visiting Gynecologist to the Louisville City Hospital 


Very few women who .bear children escape without lacera- 
tions of the perineum; consequently we find that more mar- 
ried women come to the gynecologist suffering from lacera-. 
tions of the perineum than from any other pathological 
condition. 

The subject has been very much overlooked of late, not only 
by writers, but also by operators, probably because they 
have sought the name and reputation which are more easily 
to be derived from major surgery. I know of no one subject 
of more interest which the general practitioner and specialist 
might discuss, as here they are upon neutral ground, as it 
were, One upon which they can touch hands, I have heard of 
men who have gone through an active obstetrical practice ex- 
tending over a number of years without ever having seen a 
lacerated perineum among their own clientele. I grant you 
that a woman may occasionally give birth to a child without 
a rupture, but when men make such statements as this to in- 
telligent doctors, we must come to the conclusion that either 
they have delivered no women, have never examined the peri- 
neum after labor to see whether or not a laceration has oc- 
curred, or they have not been honest enough to admit to them- 
selves the actual condition. It isin just such conditions that 
an honest and careful accoucher can, by an acknowledgment 
which does him no harm, and by immediate treatment prop- 





*Read before the Central Kentucky Medical Society, January 20th, 1808. 
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erly applied, often save his patient hours of suffering and the 
confinement and other objectionable features of a subsequent 
operation. “Murder will out’ and conditions arise as a re- 
sult of certain kinds of tears which will eventually compel the 
patient to seek relief. 

As to why some births should be accompanied by extensive 
laceration, others with slight ones, of one variety or the 
other, I will not discuss, but will confine my remarks rather 
to the consequences thereof, and the treatment therefor. 

The subsequent condition of the genital tract, and I might 
say of the generative organs, depends upon the character or 
direction of the perineal tear. A glance at the anatomy of 
the pelvic tloor will make clear the reasons. I will first say 
that tears may occur in the median line, extending not deeply 
into the vagina, but involving the external structures, or they 
may extend in the median line some distance into the vagina, 
at times going through even into the rectum. In other cases 
we find that the tear has begun in one or both vaginal sulci 
extending towards the osteum vagine, and in a direction con- 
verging towards the median line, thence through the skin and 
possibly the anal muscle to the rectum. We therefore divide 
lacerations of the perineum into median and lateral. We may 
make a further division according to the extent of the tear 
into incomplete and complete lacerations. 

I would call an incomplete tear one which extends to the 
sphincter muscle, but not involving any of its fibres. A com- 
plete tear extends through the sphincter muscle, and may or 
may not enter the bowel. There may be slight lacerations in- 
volving only the fourchette. Wealso have tears known as 
trausverse, which most often, though not always, cccur with- 
out any rupture of the mucous membrane. Tears occurring 
exactly in the median line may never give rise to any serious 
consequences. The woman may never consult a physician for 
these lacerations, even though extensive, provided they do not 
involve the sphincter muscle, and are unaccompanied by incon- 
tinence of feces. Neglected lacerations involving either or 
both of the lateral sulci, extensive or slight, give rise sooner 
or later to very unpleasant consequences, such as may make 
the woman very uncomfortable, or even a confirmed invalid, 
and if a doctor is not consulted it is purely from modesty or 
because the woman thinks these things are natural to all 
mothers. 

To understand the effect of a laceration it is essential that 
we should bear in mind the anatomy of the perineum. We 
find going from the external or skin surface that we come to 
two layers of fascia, a superficial and a deep layer. Under 
this we find extending from each lateral pelvic wall, arising 
from the bony structures and attached to the lateral vaginal 
wall, two muscles, viz., the transversus perinei. Extending 
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around in an anteposterior direction, arising from tendinous 
tissues about the clitoris, we find the sphincter vagine, or 
bulbo-cavernosi muscles, under these the anterior and poste- 
rior layer of the triangular ligament, and last and probably 
more iniportant than any, the levator ani. The fibres of the 
transversus perinei coalesce, to some extent, with those of 
the sphincter vaginze, and acting in unison, tend to draw the 
vagina upward and forward; they are assisted therein by the 
levator ani, probably the most important of all the structures 
which go to make up the pelvic floor. The levator ani, aris- 
ing as it does, in front, from the pubic bone, and at the sides 
from the tendinous arch of the pelvic fascia, passes back and 
encloses by its inner fibres the vagina as ina sling. Its action 
is similar to that of the other two muscles spoken of. It and 
the sphincter vaginz are inserted in a tendinous median raphe; 
consequently, if a tear is directly in the median line, their fibres 
are not torn, and their irisertion is not materially interfered 
with, therefore each muscle acting from its point of origin 
still tends to draw the vagina forward and upward, in this 
way supporting the pelvic structures. 

If we introduce the finger within the vagina we can feel in 
the posterior sulci the pelvic structures which support the 
floor of the pelvis forming the perineum; they are felt asa 
tense, resisting band, about half an inch in thickness. So 
much for the anatomy of the perineum. 

AsI have said,it is the lateral tears which lacerate the 
fibres themselves, composing the muscular structures here, 
which are followed by the conditions which may cause chronic 
invalidism. These tears,if not repaired at once, may cause 
sub-involution of the vagina and the uterus, rectocele, cvsto- 
cele, or even uterine prolapse, with complete descent in aggra- 
vated cases. Picture the condition! 

Now what can be done to prevent or overcome this? Ina 
certain number of cases it is absolutely impossible to avoid 
damage to the pelvic floor during childbirth, no matter how 
expert the obstetrician may be, and I takeit that no man need 
be ashamed to acknowledge to the patient or to the world 
that this accident has occurred, and an honest man will 
acknowledge it. Early recognition of this accident is then 
most desirable, as much can be done at this time by immediate 
operation towards the prevention of any future trouble. Of 
course at times we will meet with failures following immediate 
perineorraphy, and our cases could then be subjected to inter- 
mediate, or better still, a secondary operation. Still, a failure 
should not deter us from operating and thus benefiting and 
curing many others. Should union fail to take place, or should 
the laceration escape notice, and the woman come later for 
treatment, we will find the vagina gaping, bulging of the pos- 
terior wall in laterial tears, with possibly other conditions, 
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and cicatricial tissue occupying the site of the old rupture. 
By intelligent operation these women can most all be cured, 
no matter how severe or extensive the tear. 

Two operations bid for favor, the Tait or flap splitting, 
and the modified Emmet. The former is, in my opinion, of 
little value except for cosmetic effect, though it may do in 
some instances of median tear. Its mechanism, however, is 
not correct for those involving the integrity of the muscular 
structure itself. The operation par excellen:e for these is the 
Emmet, and while you are all familiar with the operation, 
there are some points I desire to call especially to your atten- 
tion. 

First is the preparation of the patient: Because we do not 
enter the abdominal cavity, there are some who think that 
there is not such absolute necessity for the rigid aseptic pre- 
cautions which are ordinarily taken. But disabuse your 
minds; it is just as essential that the vagina, what remains of 
the perineum, and the rectum, be just as carefully prepared as 
if we were about to do an hysterectomy or any other major 
operation. We must avoid, above all else, suppuration, for 
the least infection of a single suture may destroy the effect of 
the operation entirely. 

As to the methods of preparing patients, instruments 
and the sutures, I shall have nothing to say, as these are 
too well known to require repetition. Not only, however, 
is local preparation necessary, but the patient should have 
her general system prepared, by purgation accustom- 
ing her to remain in bed, and if there is the least falling 
ing below par, she must be toned up before anything is done. 
I recently met with a failure in one of my perineorraphies on 
account of the low vitality of the patient generally, which I 
think would have been avoided had I kept her upon tonics and 
built her up as should have been done. So much for the pre- 
liminaries. 

Now as to the operation itself: Very few instruments are 
needed to do a perineorraphy, no matter what the extent of 
the injury. Primarily, a good anterior retractor, one pair of 
bullet forceps, two tenacula with full curve, a mouse-tooth 
tissue forceps, four or five hemostatics, one pair of scissors 
curved on the flat, preferably pointed, a sharp knife, needle- 
holder and four fully curved needles, the Kelly being preferable, 
withsilkworm gut, andcatgut is allthat is\required. Proper de- 
nudation is of as much importance as the suturing itself. At 
times we must carefully examine to find the cicatrix. It can 
always be recognized if we willremember that in cicatricial 
tissue there are no ruge as ordinarily found in the vagina. 
Having determined the extent of the tear, we catch the crest 
of the rectocele, if a rectocele exist, and one will be found in all 
tears involving one or both sulci, transfix the labiz minore at 
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their posterior extremity just at the orifice of the vulvo-vag- 
inal glands, and then with our knife mark out a triangular 
area in each sulcus which is to be removed. The knife is then 
swept around at the juncture of the muco-cutaneous surface 
uniting the two most external points that are to be denuded. 
This will give us an area marked out like the letter “‘M’’ with 
the two perpendiculars of the M diverging and united by a 
curved line. 

The area thus marked out is rapidly denuded, using for this 
purpose the mouse-tooth tissue forceps to hold the flaps, and 
doing the cutting with our scissors. The two sulci can in this 
way be easily freed of all cicatricial tissue. We will have the 
posterior vaginal wall left as a tongue, and this tongue should 
easily meet the most external angles of denudation. Hemor- 
rhage should be carefully controlled. This having been done 
we are now ready to pass our sutures, which we do in the fol- 
lowing manner: 

First a silkworm gut suture, which begins on the vaginal 
mucous membrane, and passes down parallel to the freshened 
muco-cutaneous juncture, the needle emerging at the bottom 
of the sulcus; it is then re-entered on the other side at the bot- 
tom of the same sulcus, and passes up coming out upon the 
mucous surface of the tongue at a distance from its point equal 
to the distance which the external angle of denudationis from 
the point at which the sutureentered. Asuture is passed upon 
the opposite side in the same manner. These two sutures are 
of silkworm gut. They should be passed deep out, so as to 
catch the torn fasciaand muscle. If they are passed just under 
the freshened surface they will do little or no good, but, as I 
say, we must go wide of the raw surface thus inclnding the 
planes of fascia and the levator ani. This is very essential. 
These two silkworm gut sutures are now tied. They are the 
only sutures which are within the vagina to require removal. 
We will find that the calibre of the vagina is immediately les- 
sened. The angles above these sutures are now closed in with 
interrupted sutures of catgut. For this purposeI use acatgut 
which I know to be sterile, and one upon which I have been 
depending for some time for abdominal work, which requires 
no further preparation and can be taken and used directly 
from the vials in which it comes. These sutures are made by 
the J. Ellwood Lee Company. For this work I use a No. C. 

The next suture introduced is what is known as the Crown 
suture, and it is the one which lifts up the perineal floor to the 
level of the vagina and restoring it as nearly as it is possible 
todo. These sutures begin on the skin surface, and are passed 
in below the external angles. They are passed outwards and 
upwards, emerging just under the mucous membrane of the 
vagina on the denuded surface. They cut the external angle, 
as it were. This suture is now passed under the mucous mem- 
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brane of the tongue directly through it, transfixing it, then 
enters the denudation upon the opposite side just under the 
mucous membrane, and outward again upon the skin at a 
point corresponding to the one where it was first passed in. 
This is the third and last silkworm-gut suture which we use. 
We will now have an open space beneath this crown suture, 
which is closed in with cat-gut, sweeping the needle well out 
and passing it through the tongue each time. Two or three 
sutures will be all that are necessary. The tip of the tongue 
can be now brought in a position with the tip of the denuded 
angle with catgut sutures. 

Those of you who have never seen the operation performed 
in this way will find it a revelation. It is almost impossible 
to conceive of the difference which occurs in the appearance of 
the vaginal outlet when this crown suture is tied. At times it 
seems as if you can not get your anterior retractor out. Ex- 
amination digitally will reveal a thick, strong and firm per- 
ineum. 

The retractor being withdrawn, the vagina is dried with a 
small sponge, the suture lines are dusted with iodoform or 
any other dressing powder that may be preferred, and the pa- 
tient put to bed. Douches are not necessary, all that is re- 
quired is to keep the lines of union as dry as possible. You 
are not annoyed, nor will your patient be, by the removal of 
vaginal sutures, as there are only two intra-vaginal to be re- 
moved, and these are near the orifice; the other suture to be 
removed is external. 

The after care of the patient consists in catheterization every 
six or eight hours for the first few days; after that seeing 
that no urine escapes upon the line of union, and to move the 
bowels on the third or fourth day. This is best done by the 
administration of salines in small doses every hour, and the 
administration of an anema of warm water to soften the 
fecal matter as soon as the patient feels a desire to defecate. 
The sutures can be removed on the tenth day. I makeita 
rule to keep the patient in bed for two and a half to three 
weeks. 

The point in the operation to which I would especially call 
your attention, is the method of suturing, it differing from 
that originally devised by Emmet. In all operations hereto- 
fore, there has been no fixed point, hence no “lifting up.’’ The 
sutures introduced in the manner described have the lateral 
walls as a point towards which traction is made, and thus 
overcome this heretofore mechanical defect of the operation. 
It is for just this reason that the old operation gave only cos- 
metic effects, unless the perineum has been built up layer by 
layer from below as has been and is still done by some opera- 
tors, uniting the structures separately. 

The repair of median lacerations is so simple and easy that 
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little will be said upon that subject. I would only state that 
all scar tissue must be gotten rid of, and that if the laceration 
extends any distance up the vagina, be sure to unite the mu- 
cous surfaces and avoid all pocketing; pass the sutures well 
out and well under the raw areas. 

If the sphincter muscle is involved, its retracted ends can be 
located by feeling upon each side a pit-like depression. You 
will find that the corrugation, which is normal about the anus, 
will have disappeared except over an area corresponding to 
the area of the retracted muscle. The ends of the muscle must 
be denuded by picking up the tissue with forceps and snipping 
it out. The sutures are then passed upon the skin side well 
out, going through the muscle up under the mucous membrane 
to the border of the rectal mucosa, and out at a correspond- 
ing point on the other side. When these two sutures are tied, 
the rectum may seem to be drawn backward; a suture may 
even disappear within the anal orifice. We may know that 
the muscle has been caught and the torn ends approximated 
by recognizing a restoration of the anal corrugation. 

If the mucous membrane of the bowel is torn through, it 
must first be united with buried catgut sutures before the 
perineum is restored, and it is well in cases of this sort not to 
allow the bowels to move until about the fifth day. 

There is just one condition that sometimes follows lacera- 
tion, of which I desire tosay a few words, i. e. prolapsus 
uteri. If the prolapsus is slight, and the organ has not de- 
scended much, repair of the perineum in this manner will often 
answer every purpose and effect a permanent cure; after the 
perineum is repaired, ventro suspension should be done. If 
the cervix is elongated, it should be amputated. If the pro- 
lapsus is complete, the only thing, in my opinion, that can be 
done is an hysterectomy. Ventro fixation, ventro suspension, 
nor any other operation will retain these uteri in their normal 
position; prolapsus will recur sooner or later and the woman 
will continue to lead a miserable existence until the organ is 
completely removed. 

No. 129 West Chestnut Street, 





Selections and Abstracts. 


EARACHE AND DISCHARGING EARS IN CHILDREN.* 


By EDWARD P. MORROW, M. D., Canton, Ou10. 


Ophthalmologist to the Aultman Hospital. 


Beyond the annoyance and suffering endured by the little 
ones, earache in children is usually looked upon asa trifling 
affair. When one considers the organ affected and the delicacy 
of its structures as well as the immense importance of thesense 
of hearing to thechild, then this trouble, instead of being a 
trifle, assumes importance worthy of study and discussion. 
Moreover, a large percentage of deaf-mutism can be traced to 
neglected disease of the middle ear in childhood and infancy., 
It is the family physician whose attention is first called to these 
troubles and too often his attention goes no further than to re- 
lieve the immediate pains, the subsidence of which dismisses 
him from the family and the patient from the mind. 

In children the common cause of earache is an acute inflam- 
mation of the middle ear. In the very young child the trouble 
is often entirely overlooked until a discharge from the ear an- 
nounces that the fever and pain have been of local origin in 
the ear (and not due to spinal meningitis, which it is so often 
mistaken for andclosely simulates). Older children willlocate 
the pain so that the trouble may be early cared for, and if 
properly treated can often be quickly aborted. It is safe to 
say that in all cases of recurring earache in children there is a 
predisposing constitutional cause, the strumous diathesis and 
inherited syphilis favoring the attacks. Locally as predispos- 
ing causes, inspection will reveal enlarged turbinated bodies, 
deviated septum, thickened pharyngeal walls, adenoids, or en- 
larged tonsils, or a combination of any or all of these condi- 
tions. With these favorable predisposing conditions, every 
slight attack of cold in the head gives an exciting cause that 
brings on an attack of middle ear trouble, with the accom- 
panying earache. The epidemic of influenza during the past 
few winters has added greatly to the number of sufferers from 
this trouble. Teething is also an exciting cause. The eruption 
of molar teeth is sometimes preceded by purulent otitis media. 
It is well in all cases of earache to examine the mouth for de- 


* Read before Stark county Academy of Medicine, Oct. 19, 1897. 
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cayed teeth or roots. In fact the intimate relation of the 
nervous supply of the teeth and ears should never be over- 
looked in cases of earache. Another frequent exciting cause 
is the entrance of cold water externally or through the Eus- 
tachian canal. Sea-bathing isa well known cause of many 
ear troubles, but it is well to know that water at any time is 
not well borne by the ear. Burnet has said: “It is note- 
worthy that no mammal but man goes voluntarily under the 
water without being provided with a means of preventing the 
water from running into the ears.” It is a fact well known 
that dogs taught to dive become deaf. It is well during the 
time of the year when children are goinginto the water to bear 
these facts in mind. Children should be forbidden to duck 
the head under water or they should be provided with non-ab- 
sorbent cotton or wool to keep the water out of the external 
auditory canal. 

Earache occurs also in the course of the acute infectious dis- 
eases such as measles, scarlatina, diphtheria, whooping-cough, 
and in pneumonia, bronchitis and spinal meningitis. 

This acute inflammation of the middle ear, causing earache 
may be either a simple catarrhal inflammation or an acute 
purulent inflammation, the latter endangering life as well as 
hearing. The distinguishing points bet ween them are the greater 
severity of the pain and the height of temperature as carly symp- 
toms of the purulent, and after the appearance of the discharge, 
the purulent character of this. In the catarrhalinflammation 
the tendency after the attack is to recovery, but neglect of the 
discharge may and does in many cases result in cbronic puru- 
lent disease with all of its attending serious results. In the 
purulent otitis media there are the added dangers of mastoid 
infection, acute meningitis or brain abscess. As to the treat- 
ment of these cases let me say that, as in everything else, early 
measures are the best. In thesimple catarrhal otitis media 
the disease is often aborted by anearly paracentecis of the 
membrana tympani, preceded and followed by antiseptic pre- 
cautions in the external canal. Should the disease be well es- 
tablished, the drum membrane bulging and no discharge 
present, paracentecis should be done at once. This relieves the 
pain by allowing the pent-up discharges to escape. Following 
this any mild antiseptic wash may be used sufficiently often to 
keep the canal thoroughly clean. Should the pain recur it is 
probable that the opening in the drum membrane has become 
closed and should be looked after and reopened if necessary. 
The application to the mastoid of ice or cold water by means 
of the Leiter coilis grateful and curative. Iam sureI need 
not say that the general condition of the patient should be 
looked after and treated as indicated. Very often the child’s 
een will be found badly out of order and a prescription 
0 
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forms a common but very efficient remedy in these cases. 

In the purulent inflammation the foregoing treatment is to 
be carried out sofar as the paracentecis is concerned, yet more 
active measures are necessary in keeping up a local antisepsis. 
Here the ice applications over the mastoid are very valuable. 
Itis difficult in private practice tocarry out the ice applications 
as they should be, on account of the general prejudice against 
cold. Next in value are very hot—not warm, but very hot— 
fomentations made over the mastoid and temporal region. 
With proper care an acute attack of otitis media will subside 
in from one day to two or three weeks, according as it is early 
seen, and the severity of the attack. When once the acute 
symptoms have subsided, we stand in the presence of what 
may be a trifling affair, or one of the most serious conditions 
that can befai] a child, namely, a dischargingear. I think I 
may safely say that the day is forever past when the family 
physician will advise the parents to allow the discharge to go 
on. You can all remember when such was the advice. It took 
years of painstaking investigation and labor to convince the 
profession that an issue of pus from the ear was a grave mat- 
ter. Thousands of autopsies have exhibited the extensive 
dainage done to the cranial bones and their precious contents— 
the brain. I may say thousands of papers have been read to 
enforce these facts upon the profession, and yet to-day no 
specialist can help saying that there is still much carelessness 
on the part of physicians in this matter of discharging ears in 
children. I say this because I want to give vou facts that 
have been my personal experience. Time and again parents 
have told me that they have called attention to a discharging 
ear, to have it turned aside as a matter that either the child 
would outgrow, or some placebo given to quiet the mother’s 
solicitude. I know well, too, that the laity are at fault in the 
matter of carelessness in these troubles, but they would not be, 
once they knew from the right source the serious nature of a 
chronic otitis media with discharge. 

The treatment of a chronic discharge from the ear is never 
a pleasant one and seldom one upon which to make a reputa- 
tion. It is only by telling your patient that in all probability 
the treatment will be long continued and that no onecan say 
what the hearing will be, that it is wise to take acase. Im- 
press upon them that the amount of hearing will be according 
to the amount of damage already done and that a continuation 
of the discharge willdo more and more harm as the disease 
continues. Hearing is what the parents are solicitous about, 
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of course. It is hard, very hard, to make them understand 
that there must bea certain loss of acuteness in hearing in 
all cases where the ear has been affected for any length of time. 
The discharge does not much trouble the parents, the loss of 
hearing does. The discharge they become accustomed to. The 
loss of hearing alarms them, and it is only the intelligent who 
seem to associate the two. Of still greater gravity than the 
loss of hearing is the danger to life in these chronic discharg- 
ingears. You, who are examiners for insurance companies, 
know that they will not assume a risk in a case of chronic dis- 
charge from the ear, and look askance upon one who has ever 
had a discharging ear. The involvement of the mastoid cells 
in this trouble may well be termed one of the grave diseases. 

It is not the acute mastoiditis that is the most serious, but 
the chronic that creeps insidiously along for years, that results 
so often fatally. Sometimes the cause of death is made known 
only after opening the cranium and finding the abscess. I call 
to mind the case of a young man where I used all of my influ- 
ence upon the patient and family in conjunction with thefam- 
ily physician to urge an operation in a case of chronic mastoi- 
ditis. He had had a discharging ear from childhood. When I 
saw him he was about twenty years of age and manifested all 
of the symptoms of chronic mastoiditis. Within six months he 
died in convulsions, the result of probable abscess of the brain. 

The family physician and myself had already been dismissed 
from the case. The physician who attended him gave me a his- 
tory of his symptoms, but had failed to make a proper diag- 
nosis of the trouble, because the parents assiduously kept 
from him the fact that he had a chronic ear disease, fearing, 
no doubt, that an operation would again be proposed. 

It may be well at this point to speak of the gravity of the 
mastoid operation. The operation in itself is not a graveone. 
Very few cases are recorded where death can be traced to the 
operation, even although the cranial cavity has been acci- 
dentally entered. An unfavorable termination following an 
operation usually depends upon the extensive involvement 
found at the time and can in no way be traced to the procedure 
adopted for its relief. I find in most of thestatistics upon the 
subject that death is occasioned by intracranial involvement 
before the operation has been undertaken. In most cases the 
operation isso gratifying in its results that a cure may be 
promised. In acute cases in children a deep incision down to 
the mastoid, known as Wilde’s incision, is admirable and may 
be made before a more extensive operation is undertaken. In 
any instance an early operation gives the best results. 

I have endeavored to trace from a common, every-day ear- 
ache in the child the possibility of such a grave outcome as 
mastoiditis. I have spoken of the operation, but better than 
any operation and indicative of greater skill is the prevention 
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of the causes leading to this trouble. I do not presume tosay 
that all or nearly all of these discharging ears can be seen by 
a physician early enough to prevent all serious trouble, but I 
do say that with our present knowledge the physician can 
overcome to a great extent the neglect of children who suffer 
earache and have chronic otorrhea.—American Therapist. 





A CONTRIBUTION TO THE STUDY OF URIC ACID DIS- 
EASES AND THEIR TREATMENT.* 
By Wm. REDIN KIRK, Pu. G., M. D. 
Resident Physician Louisville City Hospital, 1891; Former Assistant to Chair of Gynecol- 


ogy in the Hospital College of Medicine, Visiting Gynecologist Louisville City Hos- 
pital, 1895; Assistant to the Chair of Materia Medica, Kentucky School of Medicine. 


The uric acid diathesis, embracing in its clinical aspect all 
the gradations from well-declared gout to those varied func- 
tional derangements depending as well upon faulty metabol- 
ism,is perhaps better known to-day than ever before, and 
perhaps as little understood as when Sir A. Garrod discovered 
the presence of uric acid in the blood and joints of gouty pa- 
tients. There is no denying the fact that well-declared gout, 
associated with structural changes, and accompanied by pain 
and inflammation, is on the wane. Why this is so it is diff- 
cult to determine, but the fact also remaitis that in lieu of 
gout, in the aggregate form, we have a long list of ailments, 
which if not due to the presence of uric acid, are at least ac- 
companied by it either in its free or combined state. Owing 
to the poverty of our nomenclature, no better term has been 
found than “goutiness,’’ used by Ewart to express those 
varied functional disturbances and neuroses accompanied by 
uric acid and unasssociated with definite structural changes. 

Whether gout isa local affection, or a constitutional dis- 
ease with a local manifestation, does not concern us within 
the scope of this paper, further than to quote Ewart, who 
says the condition is one affecting the entire body and each 
cell within it, even the germ cells sharing in the alteration 
and transmitting it to the offspring. So general a change can 
only be due to a deep-seated process affecting metabolism it- 
self. It would be interesting here to pause awhile, were the 
time allowed us, to speculate upon those changes which occur 
within the cell, and to study the force and influence of he- 
redity upon the correlated diseases, gout, obesity and diabetes. 
For who could say, even though these diseases differ widely 
in their clinical appearance, that they may not yet be proven 
to have acommon origin, and that common origin be found 
within the cell. For the origin of uric acid, and what is the 
starting point of disease, there are many theories familiar to 





*Read before the Mitchell District Medical Society, West Baden, Ind., 1897, and contrib- 
uted exclusively to the American Therapist. 
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us and unnecessary to be reviewed here. However, there are 
some of recent date so startling in originality and boldness 
that they demand our consideration. Among these the work 
of Horbaczewski, Kossel and others, as regards the deriva- 
tion of uric acid from nuclein, and Haig’s theory of uric acid 
and excessive vascular tension. Horbaczewski* found that 
uric acid might be derived from the decomposition of tissues. 
He found that it could be obtained in greatest quantity from 
the splenic pulp; but his researches were not confined 
to the spleen, he found it could be obtained from all the 
decomposing tissues in varying degrees. This he found 
also was not enough to explain the amount of uric acid in 
disease, and he believed that the leucocytes contained in the 
spleen and found in all the tissues in health, and in more 
abundance in some diseased conditions, must be the source of 
nuclein. Uric acid, he argued, would vary in proportion as 
there was a variation observed or induced in the aggregate 
number of leucocytes. He is borne out in this by the observa- 
tions of R. C. Cabot (a guide to the Chemical Examination 
of the Blood, 1897), who found uric acid present in the blood 
after a meal of calf thymus or any food containing much nu- 
clein. His theory of the derivation of uric acid finds confirm- 
atory evidence in the recent treatment of goitre by thyroid ex- 
tract, if Haig is correct in his views regarding raised arterial 
tension being due to the circulation of uncombined uric acid 
in the blood. I have observed this rise of arterial tension in 
patients taking thyroid extract, and have had to more than 
once discontinue the treatment or diminish the dose. 

Sir A. Garrod* explains gout by assuming an excess of uric 
acid and laying the blame upon renal insufficiency and the sub- 
sequent deposit of urates inthe joints. Haig+ goes further and 
claims that uric acid is toxic in its soluble form, and that it is 
mechanically irritating when deposited in the joints. He 
claims that in its soluble form it expends its toxicity mostly 
upon the vascular and vaso-motor systems, thereby explain- 
ing a vast number of vague symptoms and conditions which 
have often been puzzling to the clinician. 

A brother practitioner has kindly given me the result of 
some experiments upon himself, which substantiate Haig’s 
theory: 

He has been a great sufferer from migraine, and testing his 
urine before, during and after the attacks, he found uric acid 
present when the headache was worst, and absent before and 
after each attack. The attacks were invariably accompanied 
by raised arterial tension. Since attention has been called by 





*J. Horbaczewski, ‘‘Beitrage zur Kenntniss der Bilddung der Harnasure uud der Xan- 
thinosen,” Monatsheft fur Chemie, X, pp. 221—226. 

*Lecons sur les Maladies du Foie des Rains, page 320, 1877. 

P amen Haig, Uric Acid as a Factor in the Causation of Diseases, etc., Second Edition, 
1894 | 
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Haig to the effect of uric acid upon the vascular and vaso- 
motor systems, clinicians have observed any number of func- 
tional derangements and disease conditions traceable to it as 
acause. Asthma, various skin affections, tonsilitis, pharyn- 
gitis, bronchitis, migraine, neuralgias, etc., and numerous neu- 
roses traceable to disturbed vaso-motor equilibrium, not to 
mention the results following the presence of gravel, stone or 
uratic deposits in the joints and tissues. 

It is possible, also, that the renal insufficiency observed in 
gout and rheumatism by Garrod and others, and contributing 
as a cause in determining an attack of gout by preventing the 
elimination of uric acid, may be at first functionally caused 
by uric acid as such before its combination into insoluble com- 
pound, and not caused by the cell retention of the acid as bio- 
chemists would have us believe. It matters not what theory 
we may accept, the therapeutical indications remain the same 
whether treated by one method or another. These are the 
prevention of the formation of uric acid by dietetic, prophy- 
lactic and hygienic measures. 

I shall not consume your time with remarks on the preven- 
tion of the formation of uric acid, but will consider only the 
question of how best to deal with the condition when it is 
found. No other diathesis has so thoroughly exhausted ther- 
apy as has this one. We have vacillated and veered from one 
extreme to the other with varying success. The inorganic 
alkaline treatment has been tried and proven to be of only 
temporary value. The lithia salts, so much lauded as uric 
acids solvents, I believe to be almost worthless. Sir E. Rob- 
erts has proven by numerous experiments that when they do 
combine with uric acid they form insoluble compounds, very 
dificult of elimination. It has remained, at least in my hands, 
for the organic alkaline salts to accomplish the solution and 
elimination of the urates. And among these the best results 
have been obtained from piperazine alone, or in combination 
with phenocol, as best administered in piperazine water. 

The following case, substantiating Haig’s theory, is sub- 
mitted for your consideration: 

Mrs. W., age forty, a highly cultured and refined woman, of 
neurotic temperament, a chronic sufferer from migraine; had 
intermittent attacks of severe frontal headache for the last 
six years. Examination of the nose revealed no obstruction 
or catarrhal condition; health otherwise good; family history 
revealed long line of gouty, rheumatic and asthmatic ances- 
try. During the attacks, which came on suddenly, there was 
intense pain, raised arterial tension, which, after the first day, 
subsided until the pulse was almost imperceptible. If the at- 
tack was very severe there was loss of consciousness. She ate 
little or nothing during these attacks, and the renal secretion 
was diminished, high in color and filled with brick-dust de- 
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posits, and examination showed an increase of uric acid and 
urates during the attack, and an absence of these substances 
in the interval of good health. 

In view of the family history and her physical condition, 
she was placed upon piperazine, which very materially les- 
sened the amount of uric acid and the severity of the pain. It 
was also noticed that the arterial tension subsided in a very 
marked degree. Later I put her on piperazine water with 
gratifying results. The almost absence of pain I attributed 
to the combined action of piperazine and phenocol. She was, 
of course, restricted in diet, and given the usual directions as 
to hygiene. 

This case alone bears out the conclusions of Haig and 
others, and to my mind establishes the value of organic 
against inorganic alkaline salts. I omitted to say, in her case 
I did not try the usual remedies in such cases, as she had pre- 
viously run the gamut of the entire pharmacopeia. 

In conclusion I may add, that I have been fortunate enough 
to relieve two cases of chronic asthma traced to uric acid as a 
cause, by the use of piperazine, which I consider the best of 
all the organic uric acid solvents.—American Therapist. 





GELATINE AS A SUPERIOR HEMOSTATIC. 


An interesting and valuable discovery is the blood-coagulat- 
ing quality of gelatine. This was made by Dastre and 
Floresco, as announced in the Archives de Physiologie of April, 
1896, after the report of their experiments the preceding Feb- 
ruary before the Society of Biology. More recently, in the 
September 18th number of the Presse medicale, Dr. Paul Carnot 
takes up this subject, and in its consideration divides hemo- 
statics in those which act by causing vascular contraction (like 
ergot) and those which seal the vessel openings by coagulat- 
ing the blood (as styptics). He very properly objects to the 
use of the former whenever they can be avoided, for the reason 
that the plug of coagulate blood fitting the constricted ves- 
sel becomes too small after vascular dilatation, and thus leads 
to renewed bleeding. 

That the gelatine solution causes actual coagulation of 
blood, and does not seal the vessels by merely gelatinizing, is 
proven by its being efficient in solutions too weak to permit 
gelatinizing. It is made up preferably with a sterilized normal 
salt solution, and to this an antiseptic may be added. Thus 7 
parts of sodium chloride are added to 1000 parts of water. 
Gelatine is added to make a5 to 10 per cent. solution. This 
is then boiled twice for fifteen minutes two days apart, care 
being observed not to let the temperature reach 239° F., as 
that temperature Sometimes destroys its value. 
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He used this preparation in persistent nose-bleed in a child 
that had nearly bled itself out, andin which theusual styptics, 
such as the perchloride of iron, had proven unavailing. An 
injection of a 5-per-cent. gelatine solution stopped the bleed- 
ing at once. On the next day the other nostril bled, and 
it was stopped with equal promptness by the same means. 
This was effective despite the fact that the child had succes- 
sive purpuric hemorrhages under the skin, and mucous and 
serous membranes, and finally died with only 365,000 red 
corpuscles to the cubic millimeter of blood. 

The solution should be used at the bodily temperature, be- 
cause if used hot it causes vascular contraction, thereby tem- 
porarily arresting the flow and presenting coagulation, or 
causing the formation of the small plugs in the contracted 
vessels that might lead to subsequent hemorrhage when the 
vessels again expanded, as in the case of those hemostatics 
acting by vascular contraction. It need not be given in hema- 
temesis, because its blood-coagulating quality is destroyed by 
the gastic juice. 

He has oniy used it once to arrest uterine hemorrhage, and 
that in acase of metrorrhagia caused by a fibroma. In this 
instance its action was wholly satisfactory. One point not 
to be forgotten is, that it must be injected into the cavity of 
the uterus to arrest hemorrhage from its walls, for it must 
come in direct contact with the blood as it leaves the vessels. 

On experiments upon dogs, he repeatedly arrested bleeding 

from the freshly cut surface of the liver by a few seconds-con- 
tact with the gelatine solution, but without exerting any pres- 
sure. 
Thisisan agent thatshould not be overlooked in case of per- 
sistent bleeding. It isespecially worthy of trialin severe uterine 
hemorrhage, especially post-partum. It is inexpensive, readily 
prepared, may be sterilized, and promises more than any other 
agent we have. But the caution to use it only at about the 
temperature of the body must not be overlooked. There are 
cases of menorrhayia and metrorrhagia in which it should be 
of great service, especially in such as are due to conditions 
only relievable by operation, and in which operation is refused, 
is postponed, or is no longer justifiable. By its means much 
time may be saved in perineal and cervical plastic operations 
in the prompt arrest of oozing, thus permitting the earlier ap- 
proximation of the surfaces. 

This new hemostatic is worthy of prompt and thorough 
trial, with the early recording of results.—Medical Council. 
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THE VALUE OF FRUITS. 


Modern Medicine states regarding fruits as follows: 

Fruits are, however, of great value in many forms of disease, 
because of the acids which they contain. These acids when 
taken into the blood break up some of the compounds of 
waste substances which have been formed, and thus give rise 
to an increased excretion of these substances through the kid- 
neys. In this way fruits are a great advantage in the treat- 
ment of rheumatism, gout, gravel, and all the different morbid 
conditions which accompany the so-called uric-acid diathesis. 
The observations of Haig respecting the relation of uric acid 
to neurasthenia give to fruit a great dietetic value in this dis- 
ease. He has shown that neurasthenia is almost always the 
result of the accumulation within the system of tissue wastes 
largely in the form of uric acid. The free use of fruits aids in 
the elimination of these poisons, not only by breaking up the 
compounds which they form within the body, but by stimulat- 
ing the kidneys to increased normal activity. 

Remembering the interesting fact pointed out by Bouchard, 
that rheumatism is really a toxemia, resulting from the de- 
composition of food-stuffs in a dilated or prolapsed stomach, 
we may also attribute the beneficial effects of a fruit diet in 
rheumatism and allied conditions to its value in suppressing 
the formation of poisonous substances in the alimentary canal 
in the manner already pointed out. 

Obesity, which is, like rheumatism, a diathesis, may be suc- 
cessfully treated by a fruit dietary. This is due not only to 
the fact that fruit is a natural food, and thus aids the system 
to establish normal tissue metamorphosis and a normal bal- 
ance between the processes of assimilation and disassimilation, 
but also because it affords a very comfortable means of re- 
ducing the amount of nutrient material received to a minimum 
quantity. 

Fruit is chiefly water, the amount of nutrient material it con- 
tains varying from five to eight or ten per cent. in most fruits, 
rising to a higher figure only in dried fruits, such as dried 
grapes, prunes, dates, etc. The writer has succeeded in reduc- 
ing excessive weight in the most satisfactory manner, by pre- 
scribing a diet consisting almost exclusively of grapes or 
apples, allowing only a small bit of thoroughly dried bread or 
zwieback in connection with the fruit. In some cases the fruit 
may be allowed as often as three or four times a day, if neces- 
sary to relieve an uncomfortable sensation of emptiness. 

In fevers, fruits, especially in the form of fruit juices, area 
most. convenient and certainly the most appropriate} of all 
foods. Itis now almost universally recognized that beef tea 
and meat preparations of all sorts should be wholly proscribed 
in cases of fever, as the patient is already suffering from the ac- 
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cumulation of waste matters to such a degree that the addi- 
tion of even the small amount contained in beef tea or a small 
‘ piece of meat, may be sufficient to give rise to an exacerbation 
of the disease and lessen the patient’s chances for recovery. 





TREATMENT OF ACUTE BRONCHO-PNEUMONIA IN 
CHILDREN.* 


By J. H. SEYMOUR, M.D., Los ANGELES, CAL. 


Broncho-pneumonia is a disease very frequently met with, 
and is one of the most serious of the acute pulmonary affec- 
tions of earlv childhood; consequently, the subject of treat- 
ment is one of great importance to the general practitioner. 
The condition present and to be met is one of local inflamma- 
tion which has spread from above downward, from the larger 
into the terminal bronchi and adjacent alveoli—the alveoli are 
never the first to become involved. A careful inquiry will elicit 
the fact of a pre-existing bronchial inflammation. With a 
thorough appreciation that broncho-pneumonia is a secondary 
disease, it becomes evident that something can be done in the 
way of prophylaxis. I believe it to be largely a preventable 
disease. Rational prophylaxis, however, should commence at 
birth, and consists in fulfilling in the highest possible degree 
the laws of hygiene and diet. Improperly nourished, rachitic 
and scrofulous children (so many examples of whom we see 
among those who have been fed on some one of the many 
proprietary foods on the market, nearly all of which are de- 
ficient in one or more of the elements necessary for the build- 
ing up of tissue capable of resisting disease encroachments), 
these little unfortunates, I say, with pale and delicate skins 
and still more sensitive mucous membranes are particularly - 
prone to repeated attacks of catarrhal inflammations, involv- 
ing not only the nasal and pharyngeal mucous membranes 
but frequently by extension the bronchial and pulmonic. 

We can accomplish much by attention to this question of 
diet for the young infant requiring an artificial rearing. 

Likewise of importance is the question of the proper cloth- 
ing to be worn by young children. Extremes in this matter 
are to be avoided, the ‘‘coddling” of children is to be dep- 
recated equally with that of over exposure. Loose-fitting 
flannel undergarments of medium weight, covering the arms 
and legs, should be worn during the winter months, at least, 
in this climate. The child should be given each morning a 
cold or tepid bath followed by a brisk rubbing, particularly 
of the chest and throat. Pure air and out-of-door exercise 
should be granted them, the former in unlimited quantity, the 
latter regularly, whenever the weather permits. 





*Read before the Twentieth Semi-Annual Meeting of the Southern California Medical So- 
ciety, held in Los Angeles December 1 and 2, 1897. 
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On the appearance of catarrhal symptoms, however, the 
child should be confined to the house, the rooms kept at an 
equable temperature and a mild laxative given, followed by a 
little paregoric or Dover's powder. When convinced that the 
inflammatory action has extended from the larger bronchial 
tubes into the terminal bronchi and alveoli, a fact made 
known by no sharp line of demarcation, but rather by an in- 
tensifying of all the symptoms, temperature, pulse, respira- 
tion, etc., and particularly by the change in the character of 
the cough and cry; when, Isay, we are convinced that we 
have catarrhal pneumonia to deal with, our line of treatment 
will be an expectant one, directed towards supporting the 
vital forces and meeting the indications as they may arise. 

The strength of the little patient should be conserved in 
every possible manner, for this disease makes rapid inroads 
upon the vitality of infants and young children. Careful 
nursing occupies first place in the successful treatment of 
broncho-pneumonia. The child should be put to bed, not held 
in the arms or toted about the house. The room should bea 
sunny one and capable of thorough ventilation, that with an 
open fireplace being particularly desirable. The temperature 
of the room should be kept equable—from 68° to 70°F.—and 
the atmosphere rendered moist by means of a bronchitis- 
kettle. The inhalation of steamis of the greatest service in 
these cases; cough, frequently very annoying, is lessened, the 
viscid secretions are rendered more fluid and expectoration 
facilitated and in so far favors a limitation of the pneumonic 
process, bearing in mind that the condition present is to a cer- 
tain extent a mechanical! one, that the embarrassed breathing 
and labored heart’s action are caused by the presence of 
tenacious mucus and obstructed bronchi with the resulting 
atelectasis. The importance of keeping these secretions in a 
liguid condition can not be overestimated, and in steam we 
have our best agent for accomplishing this result. 

The child should be made as comfortable as possible and its 
position in bed frequently changed in order to lessen any te..- 
dency there may be to hypostatic congestion. A loose flannel 
night-dress should be worn, large enough to enable us to 
reach the chest with our topical remedies without too great 
annoyance to the patient. 

With reference to external applications, what is it best to 
do? The classical flaxseed-meal poultice, continuously, 
applied, I have long since discarded as a routine measure. 
Occasionally for the relief of pain, and when other means fail, 
resort will be had for a few hours to this. Continuously used 
however, they do more harm than good. The difficulty of 
having then properly applied, the worry and annoyance 
which their frequent application gives the child, the danger, 
through neglect, of their becoming cold and soggy, but above 
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all, the weighting of the chest with a heavy poultice, supplies 
additional work for the little sufferer whose every effort is 
being put forth to supply the needed amount of oxygen 
(through the uncrippled portions of lung tissue) to a blood 
current already overcharged with carbon dioxide. 

It is to the maintaining of the respiratory function that all 
our efforts are being directed, for in these cases death, when 
it comes, results from failure of the respiration, not from 
heart failure. I would, therefore, unreservedly condemn the 
continuous use of flax-seed poultices in broncho-pneumonia. 
By the judicious use of rubefacients, however, we can materi- 
ally relieve the congestion of the pulmonary and _ bronchial 
circulation, and one of the best of these to use is the old 
time mustard-paste, of the strength of one part of mus- 
tard to four of flour. They should be left on until the 
skin is moderately reddened and reapplied several times a day 
throughout the disease. Camphorated oil liberally used and 
thoroughly rubbed onto the chest makes a satisfactory 
counter-irritant in mild cases. 

The chest should, throughout the entire course of the dis- 
ease, be encased ina loose-fitting cotton jacket. This can 
easily and quickly be made out of cotton batting and cheese- 
cloth, or flannel. 

The general indications to be met in the treatment of catar- 
rhal pneumonia are three in number: 1. The support of the 
patient’s vital forces. 2. The controlling of the pyrexia. 
3. The assisting (by every means direct or indirect) to main- 
tain the respiratory function until resolution takes place. 
The inflammation can not be checked by any abortive line of 
treatment. The best results are obtained by promptly meet- 
ing the indications as they may arise. 

In the beginning of the attack a thorough unloading of the 
alimentary canal, by means of calomel and bicarbonate of 
sodium in small doses repeated hourly until free action is 
obtained, is always beneficial; vomiting and nausea, often 
present, are checked and the stomach and bowels rendered 
more tolerant of food. 

In the matter of feeding, care should be exercised not to 
become overzealous in pushing the nourishment. Gastro- 
intestinal irritation, with the attendant accumulation of 
flatus, renders respiration still more difficult, and its preven- 
tion is one of the most important duties of the physician. 
Easily digested nourishment, frequently repeated and in small 
quantities is needed to sustain the vital forces. Milk with 
lime-water, beef peptonoids, beef-juice, meat broths, Kumyss, 
egg albumen, water, etc., etc., may be given according to the 
exigencies of the case. If stimulation becomes necessary, 
alcohol in some form will be found useful, but should be given 
largely diluted in order not to disturb the digestion. Strych- 
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nia I believe to be our best respiratory heart and nerve stimu- 
lant and can always be given with benefit. 

As said before, the liquefying and removal of tenacious and 
viscid exudate is always desirable. Ipecac (I prefer the winc) 
in minute doses, frequently repeated, will facilitate this proc- 
ess. The muriate, carbonate or aromatic spirits of ammonia 
are particularly useful and are general favorites. In cases 
where cyanosis and dyspnea are becoming urgent from 
accumulation of mucus in the bronchi, an emetic will often- 
times give great relief. Oxygen would also be indicated. In 
this connection I would like to quote a paragraph from a 
recent article by Dr. Chapin. Hesays: “Asis well known, 
carbon-dioxide is produced more abundantly in early life than 
in later years, hence the lungs have relatively more work to 
perform. Not only are the lungs crippled in their natural 
work in pneumonia, but the high temperature and inflamma- 
tory action increase still more the production of carbon- 
dioxide, so that great strain is put upon the parts of these 
organs that are still able to perform their function. Add to 
this the filling of the bronchial tubes and the poor develop- 
ment of the respiratory muscles, and we can understand how 
a weakening and failure of respiration are what is constantly 
to be dreaded. The blood charged with carbon-dioxide tends 
to sluggish movement in the lungs, soon followed by exuda- 
tion and emigration into the alveoli and tubes. The fatality 
would be much greater were it not for the compensation of a 
vigorous heart and blood vessels, and here is where the great- 
est advantage can be pursued in treatment. The right heart, 
which has to bear the brunt of the pulmonary obstruction, is 
relatively strong in early life, while the arteries, being healthy 
and elastic, aid the action of the left heart. . . . Asthe 
respiration becomes weaker and the Jung more congested, the 
blood collects in the veins from the pulmonary obstruction, 
and the indication is to prevent stasis in the lungs by stimu- 
lating the heart, at the same time drawing off the blood as 
much as possible into the arteries. This may be accomplished 
by dilating the arteries, which, by lessening the amount of 
blood in the veins, takes off some of the pressure from the 
engorged pulmonary circulation. Nitro-glycerine is thus most 
valuable in relaxing the arterial system, and hence to a cer- 
tain extent emptying the veins into the arteries.”’ 

This line of argument seems to me most rational, and I 
would like to know what the feeling of any of the members 
of the society is in regard to the use of nitro-glycerine in this 
condition. I personally have had no experience in the use of 
it in broncho-pneumonia, but shall feel decidedly like giving 
it a trial at the first opportunity where the indications seem 
to call for its use. On the other hand and for the opposite 
reason, namely, its tightening effect upon the arteries, digitalis 
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is seldom used by the above author, or when employed is com. 
bined with a vaso-dilator. 

It is not my purpose to enumerate all the drugs that have 
been recommended to meet the different indications during an 
attack of broncho-pneumonia; their number is legion. With a 
clear understanding of the conditions present and the dangers 
to be apprehended, a rational line of treatment will necessarily 
be followed. Avoid, however, the giving of many drugs, but 
rely principally upon good nursing, careful feeding, etc. 

Just a word now in regard to the controlling of fever. When 
urgent symptoms are the result of high temperature much can 
be accomplished by the giving of a warm bath at 90°F, by 
the warm wet pack or by sponging. Ice bags to the head are 
a source of relief. The coal-tar derivatives are dangerous 
remedies in pneumonia and should never be used. Cold-com- 
presses or ice-bags to the chest I am afraid of and think that 
if used at all should be accompanied with great precaution. 
The great majority of cases of broncho-pneumonia will require 
no treatment for fever. ’Tis only when dangerous heights are 
reached that active measures should be employed. 

To briefly sum up then the treatment of broncho-pneumonia: 

Support the vital forces. 

Maintain the respiratory function. 

Control hyperpyrexia.—Southern California Practitioner. 





THERAPEUTIC INDICATIONS OF THE SALTS OF 
SILVER. . 


Dr. Thos. L. Coley, of Philadelphia, in the Medical and Sur- 
gical Reporter, concludes an excellent paper on the Therapeutic 
Indications of the Salts of Silver, as follows: 

1. Locally upon all inflammation of mucous membranes, es- 
pecially acute inflamimations where an antiseptic, anti-corro- 
sive, superficial caustic is needed. In leg ulcers where the in- 
flammatory reaction is marked—i. ¢., not in sluggish ulcers. In 
laryngitis, pharyngitis, faucitis, tonsilitis, etc. 

2. Locally painted over furuncles, felons, etc. 

3. In the summer diarrheas of infants by high injections. 

4. In dysentery, mucous colitis, enteritis and gastro-en- 
teritis, and typhoid fever in adults combined with internal ad- 
ministration of the drug. 

. In the stomach, in ulcer, erosion, dilatation, acid dy spep- 
sia, mperrcann gastritis, etc. 

6. In the nervous system, in tabes dorsalis. 

Internally administered the nitrate is best given before 
meals, combined with opium or simply gum tragacanth.—The 
Medical Fortnightly. 
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MICHELANGELO AND HIS PRESCRIPTIONS. 


A curious discovery has been made in the Vatican ‘Library, 
namely, that of acollection of prescriptions and directions for 
treating various diseases of the eye in the handwriting of 
Michelangelo. The belief is that the great sculptor, who 
suffered from some eye trouble, obtained the prescriptions 
from his medical friends, and then copied them out. The num- 
ber of the documents in question seems to suggest that Miel- 
angelo made many applications for advice. Possibly he 
was not satisfied with the results of the treatment, a likely 
assumption enough in view of the benighted times in which 
he lived. He died in the vear 1546, a period in which but lit- 
tle could have been known of eye diseases and their treat- 
ment. But, however this may be, it would be interesting, 
from the point of view of medieval history, to learn of what 
the prescriptions consist. Perhaps permission might be ob- 
tained to translate them. Their translation would probably 
reveal many things, and not the least, the fact that Michel- 
angelo was a bold man in following the advice tendered him. 
—Med. Press and Circular. 





CHLORALAMID AS A HYPNOTIC. 


Reynold W. Wilcox, M.D., LL.D., Professor of Medicine and 
Therapeutics, says in The Post-Graduate, November, 1897: 

“Chloral is the most popular hypnotic, but it is one which 
most frequently gives rise to habit. 

“There is a safe derivative of chloral, however, chloralamid. 
The introduction of the amide radical neutralizes to a con- 
siderable extent the depressing action on the heart. It is fairly 
insoluble, and is therefore more prolonged in its action. It is 
far safer than chloral. It is difficult to form a habit with 
chloralamid, yet I know of one instance in which the patient 
developed the habit after taking it without my knowledge for 
a year. The habit was cured without great difficulty. 

“Probably the most potent hypnotic is paraldehyde; next 
comes chloralamid; then pellotin, and lastly trional. Sleep 
follows most quickly after pellotin, next after paraldehyde, 
then after chloralamid, and lastly after trional. With mod- 
erate doses the longest sleep is obtained from trional; next 
comes paraldehyde; then pellotin, and lastly chloralamid. 
The danger of a habit from pellotin is extremely slight; it isa 
little greater from chloralamid, and there is very great danger 
from paraldehyde, as shown by the published reports. Chlo- 
ralamid seems to be the safest of them all; next comes pello- 
tin; next paraldehyde, and the most dangerous for contin- 
uous administration is trional.”—Med. Review of Reviews. 
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URTICARIA. 


Dr. Bernard Wolff, of Atlanta, Ga., has become thoroughly 
convinced of the value of phosphate of soda in the treatment 
of urticaria. He has used this drug for the past year ina 
large number of cases, and with such uniform success that he 
regards it as an absolute master of the disease. 

In acute cases in adults he gives dram doses of a supersatu- 
rated solution of phosphate of soda; that is, sixty to eighty 
grains to the dram, the salt being dissolved in itsown water of 
crystallization. This is repeated every three hours, and in ad- 
dition the following antipruritic lotion is recommended: 

Pulvis calamin and zinc oxid, aa 3 iss; acid, carbolic, 3 ss; 
aq. calcis, 3 ij; aq. rosae, ad 3 iv. 

This is to be applied frequently and freely. 

The dose of the salt may be appropriately reduced in the 
case of children, and the quantity of carbolic acid in the lotion 
diminished. The effect is prompt; within a few hours the 
acute symptoms subside, and in from twelve to twenty-four 
hours the eruption ceases to appear. 

In the chronic type of the disease the relief afforded is equally 
prompt, but recurrences are apt to follow. The remedy should 
be given in doses of one dram or more after meals and should 
be continued until all tendency to recurrence of the attacks 
has disappeared. Patients do not acquire a tolerance for the 
drug, and therefor it may be administered in unchanging 
doses as long as is necessary without any injurious effect. 

The remedy is especially applicable in urticaria of gastro-in- 
testinal origin, and is consequently applicable to fully ninety 
per cent. of all cases. 

Sodium phosphate is regarded as one of the most reliable 
hepatic stimulants and intestinal antiseptics, and its curative 
influence over urticaria is probably based upon this physiologi- 
cal action.—Medical Standard, Chicago, February, 1898. 
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STARCH FOOD, ITS USE AND ABUSE.* 
By D. G. SIMMONS, M. D. 


There seems recently to have arisena popular clamor against 
the use of starchy substances as food; so much so, indeed, 
that some have gone so far as to urge the abolition of bread, 
the principal source from which starch as a food is obtained, 
entirely from our tables. I suppose, however, this is only the 
extreme oscillation of the pendulum with the overzealous since 
special attention has been directed to starch food and the part 
its imperfect digestion plays in the production of disease. 

In the brief consideration of the subject contemplated in 
this paper, it will be my purpose to refer, first, to the use of 
starch as a food and the importance of its usein the animal 
economy ; second, to its abuse, and how such abuse is brought 
about; and third, the best means to correct its evil effects 
when injudiciously used. 

First, as to the food value of starch. It has been said that 
the whole grain of the wheat cereal contains about every 
thing necessary for the repair of the physical man when 
properly prepared and prudently partaken of. Not only man, 
but nearly all the lower order of animals find a most valua- 
ble and a favorite food in the various cereals and other vege- 
table products containing amyloid and albuminoid elements 
in their varying proportions. So it is with all kinds of birds, 
and even fish are fond of bread crumbs and forms of food ob- 
tained from plant seed. 

But it is only the amylaceous portion of our food that 
claims our attention at present. This is very much the larger 
portion of the grain of all cereals. The wonderful wisdom 
displayed in the general use of starch by the animal creation 
is attested by the purpose it subserves in the animal economy 
—a purpose absolutely necessary to the maintenance of body 
heat, and consequently to the maintenance of life. 

In order that the starch may be appropriated to the wants 
of the system, it is necessary that it should pass through va- 
rious processes and be transformed into various other sub- 
stances. To successfully accomplish its purposes, it is neces- 
sary that it be well cooked, well masticated and thoroughly 
mixed with the saliva before itsintroduction into the stomach. 
The paramount importance of its being thoroughly mixed 
with the saliva should not be passed over without something 
more than a passing notice. Saliva, with its ptyalin, is the 
principal ferment and digestiveagent of starchy matters, just 
as gastric juice, with its pepsin, is the principal instrument in 
the solution and digestion of albuminoids. If the starch 
should not obtain a sufficient admixture with saliva while in 





*Read before the Southern Kentucky Medical Association at Bowling Green, November 3-4, 
1897. 
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the mouth to effect its digestion, as it fails to get any aid 
from the stomach juices, it is likely, while contained in that 
organ, to be subjected to an abnormal form of fermentation 
with the evolution of gas, and become so decomposed that it 
becomes entirely unfit for the purpose it was intended to sub- 
serve, and it thus becomes an irritant to the stomach and 
bowels, as will be referred to and demonstrated further on. 

Having then been thoroughly masticated and insalivated, it 
passes into the stomach, and before the acid of the gastric 
juice has had time to be secreted in sufficient quantity to neu- 
tralize the alkaline saliva, the starch has heen sufficiently di- 
gested to pass along with the other food out of the stomach, 
which has been merely a side station for it while on its way 
to the liver. 

The pancreatic juice completes its intestinal digestion, con- 
verting it into glucose, and it is taken up by the veins and car- 
ried to the liver, where it{!s again transformed into glycogen 
and stored up for future use. When it is drawn upon for use 
in the system, it is again changed into lactic acid, which is the 
form necessary for its combustion in the various tissues of 
the body, and thus it is appropriated to the maintenance of 
the hody heat. So much for its use and purpose, and for the 
manner in which it is appropriated to effect that purpose. 

We will now pass to the second section of the subject, viz., 
the abuse of this most valuable substance. An agent so po- 
tent for good is usually equally potent for evil if misused or 
abused. I presume it will be readily conceded that most of 
the dyspepsias, gastric catarrhs and other stomach disorders 
are attributable to the imperfect digestion of starch, coupled 
with eating too much. The main purpose of this paper is to 
endeavor to show how these dire complaints are the legiti- 
mate and almost inevitable result of a failure to properly di- 
gest starch. 

We live in a bustling, hurrying, restless age, and especially 
in that character of country. Weare taught, or at least en- 
couraged, by precept and example from our infancy up, to 
complete the eating act in as short a time as possible—to bolt 
our food unmasticated, it being washed down by large 
draughts of fluid. Our railway eating-houses seem to have 
set the pace for most of our family tables. The starch thus 
utterly fails to get its due proportion of saliva, which is ab- 
solutely necessary for its healthy digestion, while the albumi- 
noids in the form of lean meats, eggs, cheese and the glutinous 
portion of bread are unmasticated, and this throws double 
duty on the stomach. The stomach, partly by reason of this 
double duty and partly from excessive indulgence in table 
comforts, finally becomes exhausted and fails to honor the 
drafts made upon it in the digestion of the albuminoids, while 
the undigested starch is decomposed into irritable and corro- 
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sive acids and large volumes of sour gas, by reason of the 
warmth and moisture of the stomach, and the sugar taken 
more or less with each meal. ; 

This gas in its turn,in the process of time, distends the 
stomach walls like a blown-up bladder, presses it up against 
the diaphragm and heart, producing pains, smothering, palpi- 
tations, intermission and all sorts of functional disturbances 
of that very sensitive and sympathetic organ. These acrid 
corrosive acids generated by decomposing starch, coupled 
with distension of the stomach by gases and overeating, re- 
sult in chronic catarrhal inflammation of that organ, pro- 
ducing a glairy, tenacious mucus which mechanically coats 
and covers over the food taken into the stomach, and thus 
defeats the action of the gastric fluid on the albuminoids. In 
this condition the stomach is rarely empty of food, and never 
clear of this ropy, catarrhal mucus. The abundant evolution 
of gas incident to this state of things gradually dilates 
the stomach walls till frequently the organ occupies pretty 
much all the epigastric, left hypochondriac and left intra-ax- 
illary regions, thus compressing the lower and middle lobes of 
the left lung and displacing the heart from its normal posi- 
tion. This condition of gastrectasia, developed in greater or 
less degree, exists in an alarming number of cases, and I believe 
I am safe in attributing nine-tenths of them to the imperfect 
digestion of starch. 

Since sugar has become so cheap, it is lavishly used by all 
classes in the different forms of toothsome dishes, and when 
these are coupled, as they generally are, with imperfectly di- 
gested amyloid substances, we may almost tremble for the 
future, for these stomach disturbances are growing more fre- 
quent daily, and are likely to continue if a better state of hy- 
giene is not established. 

How can these diseases be prevented, and how can they be 
successfully treated after they aredeveloped? To prevent them 
we want to reform our habits of eating; we want to encour- 
age the habit of spending more time at our tables; we want 
to eat more deliberately; we want to do more chewing of our 
solid foods, and thus soften them with the saliva in place of 
softening and washing them down prematurely with other 
fluids. In place of abolishing the use of bread in order to 
avoid the abuse of starch, we want to use bread and other 
starchy articles of diet judiciously and prudently, so as to ob- 
tain all their good effects and none of their evil effects. We 
want to masticate our solid food without the softening aid 
of any other fluids than those secreted by the mouth, and 
drink our fluids between swallows and alone. We want to 
learn to regulate the quantity eaten to the requirements of 
the system. We want to eat plain, wholesome food at regu- 
lar hours, and avoid the habitual use of rich pastries and des- 
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serts. I believe I am safe in the assertion that fifty per cent. 
of our diseases, in this country at least, are the result, directly 
or indirectly, of imprudence in diet. 2 : 

To use an illustration of Dr. Dio Lewis on another subject, 
some of these days when I get able I want to write a book. 
In order that its importance may be impressed properly upon 
its readers, I would like to sell the first edition of half a mil- 
lion for twenty-five dollars each, only I know that I could not 
find sale for them at any price, soI will distribute them gra- 
tuitously and promiscuously among the people. This book 
shall have but six pages, and each page shall have but one 
word, and that word shall be printed in great big circus type. 
These six words shall be, ‘‘No fluids in mouth with solids.” 
Not only sould all fluids be eschewed along with solids, but 
even juicy fruits and vegetables, which contain large propor- 
tions of water, should also be eaten alone. The matter stands 
thus: If dry solids are eaten alone it is impossible to swallow 
them till they have been properly softened by mastication and 
and insalivation; on the other hand, if any fluids are taken in 
the moutli with the solids, the latter are immediately softened 
thereby, and down goes the whole bolus, only half masticated 
and wholly unprovided with the saliva necessary to Cigest 
the starch, the stomach having to bear the burden, and after 
a while a generally disordered state of all the functions is the 
penalty. 

Within the last few years I have seen a great number of 
cases of gastrectasia and gastric catarrh, ranging in age from 
little past infancy to old age, and in almost every case I have 
traced the origin of the diseases to eating too hurriedly, wash- 
ing the food down unmasticated, and to undue indulgence in 
sweets. They are most frequently seen in those of sedentary 
lives, with a sluggish state of bowels, though all classes are 
subject to them under circumstances favorable for their devel- 
opment. Two cases were vigorous young farmers who, when 
them found themselves suffering and growing worse, rushed 
off to our osteopathic friends at Franklin, and after undergo- 
ing their routine of replacing a dislocated backbone and the 
usual pounding and punching over the stomach and bowels, 
came home at death’s door, reporting that they grew worse 
every day while there. I am glad to say that under a proper 
observance of hygienic laws, and just enough medicine to give 
the stomach a boost for a few weeks, they made good recov- 
eries. 

The diseases incident to the non-conversion of starch, when 
not complicated by malignant disease, are usually susceptible 
to remedy, though they frequently tax the patience of both 
doctor and victim. The first consideration, of course, must be 
to remove the cause by requiring a rigid adherence to dietetic 
directions. Sweets must be entirely interdicted, so all desserts 
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and pastries. All starchy substances must be used with great 
moderation, so that what is used may be thoroughly digested. 
Potatoes must be prohibited, both sweet and Irish. Toasted 
bread and Graham flour bread may be used moderately, as well 
as eggs, cheese, beef steak, roast lamb, fowls, oysters (fresh), 
most vegetables, milk, tea, and hot water before breakfast. 
The patient must be made to realize the importance of eating 
slowly, thoroughly masticating his food, and avoid the use of 
fluids during the chewing of solids. 

These cases are always improved by having the ropy mucus 
washed out of the stomach with a syphon-tube and a warm 
alkaline antiseptic solution two or three times a week just pre- 
vious to the breakfast hour. This is a decidedly unpleasant 
ordeal, and some patients utterly rebel against it. 

In most cases of malconversion of starch there is usually 
associated, sooner or later, a catarrhal state of the gastric 
mucous membrane and impaired digestion of albuminoids; 
consequently, a rational treatment of these disorders should 
have reference to both disturbances; that is, the patient 
should be supplied with an artificial ptyalin for the conversion 
of starch into sugar and an artificial gastric juice to convert 
proteids into peptones. These artificial aids to digestion 
should not he used with the view of supplanting the action of 
the natural ferments, but only to supplement their action in 
their disordered condition until the natural processes can be 
restored. 

As an aid for the conversion of starch the profession has 
come into possession of an invaluable remedy in Taka-Dias- 
tase. This substance has developed almost marvelous results 
along this line in the hands of all who have used it in properly 
selected cases, and it has evidently come to stay. I have used 
it with childrenas well as with adults, and thus far I have not 
been disappointed in it. The dose is small—one or two grains 
for an adult—it is readily soluble in water, and has no unpleas- 
ant taste. Parke, Davis & Co. have the manufacture of it. 
This agent should be given either during or immediately after 
meals, so as to complete the conversion of starch into maltose 
before the process is interrupted by the acid of the gastric 
juice. It acts very promptly in its converting power, and it 
resists the effects of the gastric acid much longer than does 
saliva. It also seems to exert considerable influence in the 
digestion of albuminoids. 

For supp'ementary aid to the conversion of proteids, pure 
scale pepsin, given in doses of about three grains one hour 
after mea!s, seems to give better results than any thing I have 
used. 

These medicines, together with proper attention to the bow- 
els, a proper restriction of the diet, the avoidance for awhile 
of starchy and sweet articles of diet, the observance of the 
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laws of hygiene in chewing solids alone, and the necessary out- 
door exercise, will so improve the digestion and assimilation 
within a few weeks that nature will be able to complete the 
cure. If the medicines are indulged in too long, they exercise 
a weakening influence on the digestive organs. 

I have frequently seen these greatly distened stomachs under 
this management gradually contract to their normal size and 
healthful tone within a few months, with a return to normal 
flesh and strength. Without these dietetic observances, all sorts 
of anti-dyspeptic remedies are almost valueless.—American 
Practitioner and News. 





THE NON-SURGICAL TREATMENT OF SUPPURATION. 


In a recent article by the gifted author of “Syphilis in the 
Innocent,’ L. Duncan Buckley, A. M., M. D., which appears in 
the British Medical Journal,* there is a fund of sound sense and 
good reasoning. It appears strange and no less charming to 
see the leaders of the profession thus arraying their cohorts of 
scientific and bacteriologic study along the lines of homely 
practice of the country doctor. Yet true it ever is that many 
of the ways of the country doctor are correct absolutely witb- 
out his knowing the scientific reason why. We say ‘“‘the 
country doctor” and we mean the old time country doctor, 
for to-day our country men are the pride of our polyclinic 
schools and equal in their analytic power and their knowledge 
of pathological processes most of their colleagues whose sur- 
roundings give them much greater facilities for scientific ad- 
vancement. 

Inthe article referred to, Dr. Buckley tells us of thenon-sur- 
gical treatments of boils, carbuncles and felons. It has been 
so long the custom to treat these cases purely from the stand- 
point of the pathologist and attack the invading germ, losing 
sight of the patient in the deal, that the doctor does well thus 
to call cur attention to the line of defense that nature snp- 
plies for us. The key-note of the doctor’s article is ‘build up, 
get the patient in perfect condition” and his position is a good 
one. He says: 

“Granted the pyogenous powers of the micro-organisms, my 
position is that their powers are temporary, and limited by 
their own nature and the condition of the tissues in which 
they are found. Witness the different results attending su- 
perficial wounds in different individuals; and also in the same 
individual at different times. In some persons a scratch or 
bruise will readily take on suppurative action, while in an- 
other it tends to heal in the kindest manner possible, with lit- 





*The Non-Surgical Treatment of Boils, Carbuncles, and Felons by L. Dancan Buckley 
A.M.,M.D., British Medical Journal, October 2, 1897. 
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tle or no pus. The same is seen in the same patient at differ- 
ent times, and there is certainly some measure of truth in the 
common remark that ‘one’s blood must be in a bad condition,’ 
because of the occurrence of suppurative areas with slight in- 
jury. I am confident that inmy own person thereis aconstant 
difference in this regard, from time to time. The same may be 
observed constantly in practice in connection with eczema and 
many skin lesions. Thus, although the pus bacili are undoubt- 
edly everywhere present and at all times ready to lodge and do 
their work if the soil is proper, yet in comparatively few in- 
stances is suppuration set up. This is only in accordance with 
what is continually observed in the prodigality of nature, 
where, of the masses of pollen produced only an exceedingly 
small proportion ever fructifies; and of the millions of seeds 
developed relatively few reproduce the species, and these only 
when the soil and other conditions are favorable. 

“T may be pardoned for thus dwelling on what is tacitly 
admitted on all sides, perhaps by every one, theoreti- 
cally, for, practically, it seems to be forgotten or overlooked 
by many in the treatment of the conditions which form the 
subject of this paper. While it is continually granted that at- 
tention should be paid to the general condition of patients 
with these affections, I find that as a matter of fact very lit- 
tle is generally done. Thereis commonly so much regard given 
to the local trouble that there is not the careful investigation 
of the general condition and direction of the patient’s life 
which will lead to the raising of the vital forces above the pus- 
producing stage. The yielding of one or more points to the at- 
tacks of the pus parasite too often attracts attention from 
the weakened system and debilitated tissues, which may allow 
of many more successful attacks, as commonly happens in the 
case of boils. 

“Tron is most commonly needed, but quite as often there will 
be digestive and assimilative difficulties also to be overcome. 
Sometimes the cause lies only in overwork and worry, often 
in dissipation, though of a relatively harmless kind, involving 
late hours and irregular eating. I can not help dwelling as 
strongly as possible on this constitutional aspect of the ques- 
tion, forin this I find myself at variance with much that is 
taught even in the best modern text-books. In them this as- 
pect appears to be regarded apparently as of relatively minor 
importance, compared to the local treatment, whereas I re- 
gard it as of the first importance, as compared to the relatively 
simple local treatment, about to be described, which I have 
found thoroughly satisfactory. 

“The combination of iron which I have most commonly 
used in the affections is one which is known to us as Startin’s 
mixture, somewhat according to the following formula: 
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R,.—Ferri sulphatis, 3j. 
Magnesiz sulphatis, 3 vj. 
Acidisulphurici dil, Ziv. 
Sy.zinziberis, Ziv. 
Aqua, ad 3iij. : 
M.—Teaspoonful in water, through a tube, after meals. 

‘Unless there is some counter indication I generally begin treat- 
ment also with a good mercurial purge: R.—Masse hydrar- 
gyri, Extract. Colocynth. co. aa gr. x, Pulv. ipecac gr. ii, M. 
biv. in pil. No. iv. Taketwo at night and and two on the 
second night after. These four pills are generally repeated at 
the end of a week, and perhaps in other successive weeks. 

“Sulphide of calcium, if a perfectly good and fresh article, 
and properly used, has, in my experience, a very decided con- 
trolling effect over the process of suppnration. - I always give 
itin gelatin coated pills, which I test myself, for occasionally 
the drug will be found quite ineffective, from having changed 
to the sulphate of lime or gypsum. To be efficient it should 
be given freely, one-quarter grain every two hours, say eight 
or ten doses during the day; this in connection with the iron 
tonic.” 

To this treatment he adds the following ointment thickly 
spread upon cotton and gently held in place by strips of ad- 
hesive plaster placed above and below the boil: 

R.—Acidi carbolic, gr. v—x. 
Extr. ergote, fl’d 31-3 ij. 
Pulvis amyli, 3 ij. 

Zinci oxidi, 3 ij. 
Ungent. aque rose, 3 ij. 
M.—et ft. unguent. 


—Kansas City Medical Index. 





MEDICINE OF THE CHINESE. 


By FRANKLIN STAPLES, M. D., Winova, MINN. 


Whatever has pertained to the civilization of the Chinese 
has been characterized by a fixedness not known in the his- 
tory of any other people. Dr. Bass aptly likens the Mongo- 
lians, in this their dominant characteristic, to what exists in 
the inorganic world, which, once crystalized, remains forever 
unchanged, with no inherent tendency either to grow or 
decay; while the civilization of other peoples, those of Indo- 
Germanic origin, he compares to what is in the organic king- 
dom, whose existence involves the certainty of changes inci- 
dent to life. “With the latter, civilizations have sprung up, 
developed, bloomed aud decayed, and tinally perished, some- 
times together with the peoples themselves.’’ The possibility 
of such permanence in the habits and in what pertains to the 
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lives of the Chinese is accounted for, in part at least, by the 
fact that it has ever been policy of the government of this 
vast empire to keep itself intellectually and physically free 
from intermixing with foreign races. 

The material constituting the ancient history of different 
peoples have been transmitted to modern times in different 
ways. Evidences of the character and culture of the ancient 
Egyptians appear on remaining monuments in ancient ruins 
and tombs; the learning of the Greeks has come to us in the 
ancient Greek literature which has been preserved. Neither 
monuments nor historical literature are found in China to fur- 
nish history much older than the present era. Unreliable and 
exaggerated traditions are found, which attribute certain sci- 
entific works to persons living in the remote past. As illus- 
trative of these, it was given that the Emperor Chin-nung 
(B. C. 2699), who was the reputed author of a work on medic- 
inal herbs, had discovered in one day no less than seventy 
different species of poisonous plants, and at the same time 
others that were antidotes for the poisons of the first seventy. 
What belonged to ancient Sin, Chin, Sinz, China or Seres, or 
to medizval Cathay, has come down in living generations of 
many centuries, and exists with little change of form and sub- 
stance among the Chinese of modern times. In quite recent 
times some innovations have been made by foreigners, and 
and natives educated abroad have carried the results of their 
learning to home institutions; but for the most part the pres- 
ent tense may be used in describing customs which, so far as 
known, have always existed. 

Something is known of a Chinese literature which is exten- 
sive, and is believed by some to have had its beginning as 
early as the sixth century. In the ninth century the Chinese 
invented printing by means of engraved blocks. With these, 
used as stamps, fine printing was done on silk and other text- 
ile material and on paper.” Movable type made of clay is 
mentioned as used by the Chinese from the middle of the elev- 
enth century. In the British Museum is a Corean book 
printed with movable type in 1837. The Coreans are said to 
have printed by means of copper type at the beginning of the 
fifteenth century. 


EARLY MEDICAL WORKS AND AUTHORS. 


The name of Hwang-te appears as that of a Chinese em- 
peror (B. C. 2637), who was given as the author of a treatise 
on medicine. There is much uncertainty concerning the time 
of the origin of this work, and its authorship has been 
doubted, in the belief that it is probably a forgery of about 
the beginning of the present era.t This medical work, which 

*James Freeman Clark, in “Confucius and the Chinese.” 

+Baas* History of Medicine, Handerson. P. 51 
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is entitled ‘‘Nuy-kin”’ or ‘‘Neiszin,” is still extant; and the fact 
that it still serves as a medical guide is noticed as evidence 
of the unchangeableness and lack of progress in medicine, as 
in all things pertaining to human life and affairs in China. 

Before the time of Hwang-te appears the mythical charac- 
acter, Chin-Nung, who is given as the good emperor who in- 
vented agriculture. The tradition is that he tested all the 
drugs upon his own person, before allowing them to be used 
upon others, and that he succeeded in prolonging his own life 
and the lives ot his people by introducing healthful articles of 
food. 

Che-Hwang-te (B. C. 213), who was a powerful emperor, 
the builder of the great Chinese wall, is noted as the burner 
of books. This he did in opposition to the schoolmen of the 
nation, who opposed him in his administration of the govern- 
ment. But the writings of Hwang-te, and perhaps others, es- 
caped destruction at this time. 

We have some account of the following as among early 
Chinese works and authors: Nang-King wrote on medicine in 
the second century. Wang-Shu in the third century wrote ten 
large volumes on the pulse. Nothing further is noted until 
A. D. 1247, when Sung-Tse is accredited with a work on for- 
ensic medicine. This work is said to contain valuable observ- 
ations on the symptoms of drowning; and the fame of its 
mysterious wisdom is so great that the very sight of it is 
said to be enough to make poisoners, etc., confess their crimes. 
About A. D. 1500 appeared the Chinese cyclopedia of medi- 
cine, edited by Prince Chu-Su, of the Ming dynasty, and com- 
prising 160 volumes, 770 treatises and 22,000 prescriptions. 
It was mainly from this that a committee of 800 physicians, 
under the presidency of Li-Shi-Chin, compiled in 1596 the 
fanous Pun-Tsaou-Kang-mu, or Chinese materia medica, in 
fifty-two volumes, describing 1890 drugs. Medical literature 
then degenerated for a time into shorter monographs, of 
which only that on acupuncture (seven volumes with copious 
illustrations) may be noticed. In 1740 appeared a work of 
ninety volumes on the pulse, with a short notice of the circu- 
lation of air in the body and the treatment of fractures; and 
about the same time the Pentasco, or chief Chinese work on 
botany was published (Withington). 


A LACK OF FOUNDATION. 


It has been observed that, while the history of medicine 
since the time of Hippocrates shows that among the poeple 
of the advancing nations of the world, the effort has been to 
establish the science of medicine upon the real foundation of 
anatomy and physiology, vet among the Chinese and other 
kindred people, such a basis for the science of medicine has 
been mostly unknown. With no foundation for medicine 
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other than the demon theory cf disease which has obtained 
among the Mongolians to the present time, no development of 
science has been possible. As said by Dunglison: ‘tA variety of 
insurmountable obstacles have opposed themselves to the Chi- 
nese ever attaining the same degree of civilization that the 
European arrives at with so much comparative facility. The 
first is situated in his organization, whether natural or ac- 
quired by education; the second, in the frightful despotism 
which hangs over his head; the third, in the foolish vanity 
which has induced him to believe that China is the country of 
wisdom and the sciences.’’* 

The religion of a people never fails to have a great part in 
the formation of its civilization, and in affecting its advance- 
ment in science and art. Kung-foo-tseu (Latin, Confucius), 
born in China (B. C. 551), became a great philosopher. He 
was amanof great virtue and gained an influence over the 
whole Chinese people. The great endeavor of Confucius was 
to remedy the political and moral evils of his time. He had 
many disciples, who recorded thesayings and maxims of their 
master, and the sacred books of the Chinese have preserved 
these precepts for the benefit of the people through all thecen- 
turies to the present time. He was successful in causing re- 
forms, and no name stands above that of Confucius in the 
nation’s annals. Confucianism has been called the chief reli- 
gion of the Chinese. It was more an education in what per- 
tained to material life, and in many things tended to elevate 
the people; but the great reformer hoped for more than has 
been realized in the progress of his people. Their religion has 
been an agnosticism, and an adherence to the worship of an- 
cestors. Shamanism and Taoism, terms applied to Chinese 
religion, are but other names for sorcery. Taoism is a religion 
of great antiquity. It involves an implicit faith in sorcery. 
The Chinese have degenerated Buddhism, the religion origi- 
nally an Indian product, into these religions, which have con- 
tinued to the present time.+ In the mythology of the Chinese, 
as in that of ancient Egypt and Greece, distinguished physi- 
cians are made to appear as deities; but in China such a dis- 
tinction seems to be allowed principally to emperors and high 
officials in government. The Emperor Fuh-Hi is mentioned 
as the first physician and the deity of doctors. Kuang Tai 
Uong is the God of surgery. Ling Na is the goddess of mid- 
wifery and children. If children are sick, Taoist priests are 
employed in her temples to perform a ceremony for their cure. 
Ioh Nong Cha Su is the God of medicine and drugs. Drug- 
gists rather than physicians are his worshipers. 





*History of Medicine, Dunglison, p. 71. 
+ Berdoe, from Prof, Teile, in art. “Religions,” Enc. Brit. 
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The veneration for ancestors and the value put upon 
the body after death, lead the Chinese to take great pains 
in the care and burial of their dead. The motive here ~ 
and the object in view which prompts this care and 
regard for the dead, differs from that which in ancient 
Egypt caused the careful preservation of the dead body. 
The custom there resulted mainly from the helief that the 
same body was to be the future tenement of the soul. The 
time of mourning for a parent in China is three years, and 
for other relations in proportion. No expense is spared “in 
rendering the dead comfortable.” ‘Every good Chinaman 
regularly every day burns incense before the tablet to his 
father’s memory. There is in every respectable house the hall 
of ancestors, where tke pedigree of the family, with the grand- 
sire at the head, is inscribed, and here their descendants re- 
pair in spring to perform their devotions; then they go to the 
graves and present rich offerings of all kind of victuals, can- 
dies, flowers and incense; of which, however, they afterwards 
scruple not to make use themselves. The sums expended are 
often enormous’’; but every one considers it his sacred duty, 
and no one murmurs. At stated times, when the body has 
mouldered into dust, they go and wash the bones and place 
them in an urn, which is generally preserved above ground.* 

The element of superstition which appears in most things 
pertaining to Chinese life is illustrated by the following: The 
belief prevails that the infliction of demons on sufferers is by 
act of the gods, as punishment for sins committed as well ina 
supposed previous existence as in the present life. The follow- 
ing case among others is given by Berode: Archdeacon Grey 
found a grievously afflicted monk in a monastery in the White 
Cloud mountains. He desired to take him to tke Canton 
Medical Missionary Hospital; but the abbot took him aside 
and begged him not to do so, as the sufferer had doubtless in 
a former state of existence been guilty of some heinous crime, 
for which the gods were then making him pay the well-mer- 
ited penalty.+ 

WITHOUT GOVERNMENT. CONTROL. 


Concerning the governmental control, or rather the want of 
it in the practice of medicine in China, it is observed that the 
ancient and unlimited liberty of engaging in this business has 
not only rendered any educational standard for admission im- 
possible, but has made the number of practitioners enormous. 
The following, however, as given by a German writer, while 
it suggests governmental interference, has a more important 
bearing upon what is the character of the profession. ‘‘The 
doctors,’ so runs the edict of 1882, “have the bad habit of 





*From Doolittle’s Social Life of the Chinese. 
*Kerl F. A. Gutslaff, from “China Opened.” 
+From “oct ring in China,” National Review, May, 1589. 
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not visiting their patients before one o’clock in the afternoon. 
Some of them even smoke opium and drink tea until late in 
the evening. These are abuses which the government will 
under no circumstances permit. Doctors must visit their © 
patients at all times; if necessary, they must visit them several 
times a day. They must think more about them and less 
about their fees. The public and all officials are notified that 
a physician who does not come at once when called, can claim 
only half of his fees and expenses. If you physicians put off 
your calls, you manifest your godlessness and sin against 
yourselves.” 


THE OUTLOOK. 


Had it not been for the exclusiveness of the Chinese from 
all other peoples in the long past, not only more might have 
been known concerning what science and art may have existed 
among them at any time, but it is possible that more might 
have been added to the credit side of their account. It is 
known that the Chinese have long had some knowledge of the 
circulation of the blood, although their anatomy of the circu- 
lation is very imperfect. It is said that the Chinese inoculated 
for smallpox in the ninth century; yet it is known that they 
have goddesses of smallpox and measles that are extremely 
popular divinities. ‘‘Should it thunder after the pustules of 
smallpox have appeared, a drum is beaten to prevent them 
breaking. On the fourteenth day ceremonies are performed 
before the goddess, to induce her to cause the pustules to 
dry up.’* 

Acupuncture is largely practiced, and this is supplemented 
by the use of the hot iron. Many varieties of the pulse are 
given, each having its own significance. The wily physician 
will impress his patient by sitting an hour with his fingers 
moving in a rythmic way over the region of the pulsating 
artery, and then pretend to make his diagnosis and prognosis 
from what he has discovered. But this practice is as good 
and worthy as some procedures accepted and allowed in the 
light of English and American civilization of the present time, 
where persons who ought to be better educated have been 
known to send a lock of hair to a distant quack, or to submit 
to the laying on of hands and other so-called ‘“faith-cure” 
performances. 

A recent writer (Dr. Park) sums up concerning Chinese 
medicine and surgery as follows: ‘It is related that one of 
the ancient Chinese emperors directed the dead bodies of crimi- 
nals to be opened; but this is questionable, since it is certain 
that they have the most profound ignorance of rudimentary 
anatomy, and glaring errors abound in their system. Being | 
thus replete with errors, and possessing no anatomical knowl- 


*Berdoe, from Doolittle's Social Lite of the Chinese. 
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edge, their surgery was of the most barbarous type. No one 
dared attempt a bloody operation; the reduction of hernia 
was unknown; a cataract was regarded as beyond their re- 
sources, and even venesection was never practiced. On the 
other hand, they employed cups, and acupuncture, fomenta- 
tions, plasters of all kinds, lotions and baths. The moxa, or 
red-hot button was in constant use, and they had their mag- 
netizers, who appear to have been convulsionists. For a long 
time there existed at Pekin an Imperial School of Medicine; 
but now there is no such organization, nor any regulation for 
the privilege of practicing medicine or surgery since 1792. At 
least until lately the country and the cities were infested with 
quacks, who dealt out poison and death with impunity. They 
practiced most murderous methods in the place of the princi- 
ples of midwifery. Only since the civilized missionaries have 
penetrated their country has there been any improvement in 
this condition of affairs.” 

“China opened”’ is an expression only recently true in any 
way. Native Chinese students of both sexes are now in differ- 
ent educational institutions in this and other countries. An 
educated Chinese lady having received her medical degree from 
the Woman's Medical College of Philadelphia, las recently be- 
come the physician to a high official in the Chinese home gov- 
ernment. How rapidly the education of native teachers in 
foreign institutions, the building of hospitals, the work of 
missionary teachers and the extension of railroads through 
the great interior of China, will elevate the general standard 
of scientific medicine and practice, is a question commanding 
attention at the present time.—Northwestern Lancet. 





INFANTILE STOOLS AND THEIR SIGNIFICANCE. 


Charles Douglas, M. D., contributes a valuable paper with 
this title to the Physician and Surgeon. He says: 

Green Stools, what are they? It is difficult to fully realize 
all the disturbing factors which result in this colored stool. 
As two healthy parties, mother and child, always contribute to 
and produce a healthy yellow stool, we must have an un- 
healthy influence in either one or other to produce a different 
result. Writers on this subject explain this green color by 
attributing it to the presence of chromogenic bacteria; but 
this is unsatisfactory, and does notexplain thecause of disturb- 
ance. When we look at the great varieties of green stools, 
from: the occasional one produced by the milk of a tired or 
irritated mother, in a very healthy child, to the greenish gray, 
foul, pasty one of the extremely rachitic child, we realize that 
numerous factors must intervene to produce all these shades 
in color, consistence and odor. Certain it is that the char- 


acter of the bacteria is quickly changed, or their lives and 
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number are rapidly reduced either by a diet suitable to the 
child, or healthy gastric juices in the child. 

When we consider the different types of green stool in color, 
odor, and consistence—from the light green to the deep chrome 
hue; from the inodorous to the extremely foul and rotten; and 
from the thick, slimy, to the extremely liquid—we can not but 
believe that very different conditions must be present in the 
ailmentary canal to explain these results, aside from bac- 
teria. 

The deep chrome hue as against the lighter color in the 
same consistence of stool would indicate a greater food dis- 
turbance if the color is due to bile. In other words, there 
would be a less effort at digestion. 

The extremely foul stool would show a marked albuminous 
decomposition, while the absence of odor would indicate 
healthy digestion, and where the stools were very liquid, 
extreme vermicular activity. 

The very slimy stool would indicate a catarrkal condition, 
more or less severe and extensive, and generally mild in char- 
acter, when compared with the profuse, watery, exosmotic 
discharges caused by an acute milk infection. 

Whatever the character of the green stool may be, we see 
that it indicates an unhealthy condition in the digestive pro- 
cess, and it should receive our careful attention. The green 
color without other change shows the unsuitable dietary and 
nature’s rapid efforts to remove it, quickly carrying the bile 
and imperfectly digested food out, thus checking nutrition 
and wasting secretions. Thefoul stools show the putrefac- 
tive process consuming the dietary, thus not only robbing the 
body of dietetic suppport but often loading the blood with 
these putrefactive germs through their absorption. The slimy 
and thin, watery stools by reflex action not only check diges- 
tion, but also consume the albumin and fibrin of the blood 
itself in direct proportion with their size and frequency. 

From these facts we realize that green stools are errors or 
due to errors; that they always interfere with perfect alimen- 
tation; that they may load the blood with imperfectly pre- 
pared digestive products and putrefactive or poisonous results 
and also by their frequency and size, more or less rapidly 
deplete the blood current. 

The doctor further says: 

1. Green stools are never healthy stools. 

2. They show imperfect digestion always. 

3. In direct proportion with their presence is the damage 
and danger to the child. 

4. These stools render children more susceptible to acute 
gastro-enteritis in hot weather. 

5. The high infantile summer mortality follows children suf- 
fering from this colored stool. 
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6. Through unhealthy nutrition the blood is poisoned and 
the various tissues improperly nourished. 

7. The excreting organs, particularly the kidneys and liver, 
are frequently damaged by the extraordinary duties imposed 
upon them in eliminating these poisonous results from the 
blood. 

8. This continued irritation and innutrition favors the devel- 
opment of inherited diathesis and acquired cachexias. 

9. No child is free from complications dangerous to life, or 
from developmental errors, who suffers from frequently recur- 
ring green-shaded stools, particularly the very liquid and foul- 
smelling ones.—Charlotte Medical Journal. 





DIABETES. 


Dr. William A. Thompson in a discussion in the Academy of 
Medicine, N. Y., concerning diabetes said: 

He did not believe in physiological albuminuria or glyco- 
suria, for he had repeatedly noted, in records extending over 
many years in private practice, that a very slight glycosuria 
had eventually developed into diabetes and Bright’s disease 
respectively. Glycosuria was the first step toward diabetes, 
and the degree of severity varied very greatly in different indi- 
viduals. Our clinical experience taught us that there was a 
very great difference in the disease depending upon certain fac- 
tors. Foremost among these he would put age. The younger 
the person, the worse the prognosis. The only cases in which 
he was not very much disturbed by finding glycosuria were 
those of silvery-headed men and women. Those who became 
diabetic under twenty years of age usually exhibited a very 
uncontrollable form of the disease. He was firmly of the 
opinion that it was not the sugar that caused the fatal ex- 
plosions of diabetes any more than it was the urea in Bright’s 
disease that gave rise to the symptoms of uremia, but that 
certain changes occurred in the sugar and allied bodies through 
the operation of toxins. These toxins were responsible for the 
development of acetonuria. He was always alarmed when a 
diabetic patient had a sweetish breath. Another important 
and closely related clinicai fact was the disappearance of the 
urinary pigments. We had much yet to learn regarding the 
significance of pale urine in both diahetesand Bright’s dis- 
ease. 

Opiates should be the last resort. He had always main- 
tained that ‘opium should be the very last resort in diabetes 
instead of being the sheet anchor, as many physicians seemed 
to believe. The preparations of opium should be used in dia- 
betes, not ascurative agents, but rather asa means of smooth- 
ing the path tothe grave. His treatment of diabetes consisted 
in the systematic use of intestinal antiseptics, and he was 




















SELECTIONS AND ABSTRACTS. 149 


especially strenuous on this point if hefeared the supervention 
of coma; he also believed in the administration 
of arsenic, cod-liver oil, and iron, and sometimes of phospho- 
rus and alkalies. He maintained that these agents were cura- 
tive in a certain proportion of cases, particularly in those 
developing after forty vears of age. He was always pleased 
to learn that a diabetic patient was gouty, because this mate- 
rially improved the prognosis. 

Diet should not be too exclusive. He was, however, in 
hearty accord with the reader of the paper regarding the mat- 
ter of diet. If under a dietcontaining carbohydrates we found 
that the patient was not losing weight or developing special 
diabetic symptoms, no matter if the sugar still persisted, we 
were justified in keeping up such a diet. He had seen harm 
done by a too rigid exclusion of carbohydrates from the diet 
of diabetics. Bread could be taken in the form of very thin 
slices, so thoroughly browned as to be more than toasted. In 
his experience potatoes had not been nearly so injurious to 
diabetes as the cereals. He would much rather have a dia- 
betictakea moderate amount of potatothan the special dia- 
betic breads. Thequestion of prognosisshould be determined 
by an experiment to ascertain the extent to which the sugar 
diminishes under a rigid exclusion of carbohydrates for a pe- 
riod of three days. If the proportion of sugar remained rela- 
tively high, the prognosis wascertainly far more serious than 
when the reduction in the quantity was more prompt. 

Premonitory symptoms of diabetes: Regarding the early 
symptoms of diabetes, the speaker said that the great major- 
ity of diabetics had sugar in the urine only intermittently at 
the outset. For this reason the urine should be repeatedly ex- 
amined if a patient exhibited a decided form of nervous dys- 
pepsia, or a condition of nervousness formerly unknown to 
the individual, or a tendency to pharyngeal catarrh, or when 
there was a tendency to cramps in the calves of the legs in 
theearly morning. Thislastsymptom wasalsocommon in gout 
and in chronic endarteritis, but when these conditions 
could be excluded the symptom was one strongly presumptive 
of diabetes. Under such circumstances the physician should 
exaniine both the morning and the evening urine for several 
days.—Charlotie Medical Journal. 
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SECOND ANNUAL MEETING OF THE SOUTHERN SEC. 
TION OF THE AMERICAN LARYNGOLOGICAL, RHI- 
NOLOGICAL AND OTOLOGICAL SOCIETY, AT- 
LANTA, GA., MARCH 28TH, 1898. 


Session called to order at 9:15 Aa.M.,in the Kimball House 


ballroom. 
PROGRAM OF PAPERS. 


1. Prayer. 

2. Address of Welcome by the Mayor. 

3. Response. 

4. Address of the Chairman.—Dr. A. W. Calhoun, Atlanta, 
Ga. 

(Twenty minutes for Registration.) 

5. Thrombosis of the Lateral Sinus, Dependent upon Suppur- 
ative Otitis Media, with report of cases.—Dr. E. B. Dench, 
N. Y. 

6. Labyrinthine Vertigo.—Dr. John Hey Williams, Asheville, 
He an 

7. Chromatic Audition.—Dr. J. L. Minor, Memphis, Tenn. 

8. Report of a Case of Hemorrhage after the Removal of 
Adenoid Vegetations.—Dr. Ross P. Cox, Rome, Ga. 

9. Hypertrophy of the Lingual Tonsil, its Symptoms and its 
Treatment.—Dr. D. A. Kuyk, Richmond, Va. 

10. Othematoma and Pericondritis of the Auricle.—Dr. John 
O. McReynolds, Dallas, Tex. 

11. Tracheotomy for Foreign Bodiesin the Air Passages, Re- 
port of Twenty-seven Successful Cases.—Dr. Willis F. West- 
moreland, Atlanta, Ga. 

12. A Form of Primary Nasal Diphtheria.—Dr. E. C. Ellett, 
Memphis, Tenn. 

13. Empyema of the Accessory Nasal Cavities.—Dr. RuffinA. 
Wright, Mobile, Ala. 

14. Nasal Fibromata with Report of Cases.—Dr. L. M. 
Crichton, Atlanta, Ga. 

15. The Influence on Development of the Nervous System of 
the Child by Adenoid Vegetations in the Naso-pharynx.—Dr. E. 
P. Sale, Memphis, Tenn. 

16. The Importance of Examing the Nose in Troublesome 
Coughs.—Dr. Alfred C. Palmer, Richmond, Va. 

17. Intubation of the Larynx for Membranous Stenosis.— 
Dr. Bernard Wolff, Atlanta, Ga. 
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18. Mental Disturbancein Turbinate Hypertrophies or Nasal 
Stenosis.—Dr. John F. Woodward, Norfolk, Va. 

19. A Discovery in the Physiology of the Ear.—Dr. W. F. 
Cole, Waco, Tex. 

20. Middle Ear Catarrh, Some Original Deductions.—Dr. 
Maury M. Stapler, Macon, Ga. 


AFTERNOON SEssIoN—2:30 To 5:30 pv. M. 


21. Presentation of a Cases with the Styloid Process in the 
Tonsil.—Dr. Alex. W. Stirling, Atlanta, Ga. 

22. Ethmoiditis and Report of Cases.—Dr. B. F. Travis, 
Chattanooga, Tenn. 

23. Mastoid Inflammation, with Report of Two Interesting 
Cases.—Dr. T. E. Mitchell, Columbus, Ga. 

24. Mouth Breathing in Children, Particularly as a Result 
of Adenoids.—Dr. Arthur G. Hobbs, Atlanta, Ga. 

25. The Naso-pharynx in Laryngeal Diseases.—Dr. N. C. 
Steel, Chattanooga, Tenn. . 

26. Cholesteatoma of the Mastoid Antrum.—Dr. S. L. Led- 
better, Birmingham, Ala. 

27. Clinical Miscellanies from Private Practice.—Dr. Frank 
M. Mullins, Ft. Worth, Tex. 

28. Empyema of the Accessory Sinuses of the Nose.—Dr. 
Frank M. Hanger, Staunton, Va. 

29. A Good Hemostatic after Nasal Operations.—Dr. L. B. 
Grandy, Atlanta, Ga. 

30. Hypertrophic Rhinitis and its Treatment.--Dr. J. F. Hill, 
Memphis, Tenn. 

31. The Specialist and the Public Health.—Dr. A. T. Mitchell, 
Vicksburg, Miss. 

32. The Cure of Nasal Hypertrophy by Gentle Dilatation, and 
Report of Cases.—Dr. George Horine, Americus, Ga. 

33. The Serum Treatment of Ozena.—Dr. W. E. Campbell, 
Atlanta, Ga. 

34. Some Remarks upon Svphilitic Manifestations in the 
Larynx.—Dr. P. T. Vaughan, Hot Springs, Ark. 

35. Screw Worms in the External Auditory Canal.—Dr. R. 
F. Miller, Sherman, Tex. 


EvENING SEssion—7:30 P.M. TO 9 P.M, 


36. The Abortive Treatment of Acute Tonsilitis and Laryn- 
gitis.—Dr. E. P. Davis, Houston, Tex. 

37. Peritonsillar Abscess.—Dr. Dunbar Roy, Atlanta, Ga. 

38. The Influence of diseases of the Accessory Cavities on 
the General Health.—Dr. W. Scheppegrell, New Orleans, La. 

39. Operations in the Middle Ear, Fifty Consecutive Cases 
and Results.—Dr. J. A. Stucky, Louisville, Ky. 

40. Adenoid Vegetations in the Vault of the Pharynx with 
Report of Cases.—Dr. Frank D. Boyd, Ft. Worth, Tex. 
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41, The Treatment of Chronic Suppuration of the Attic.— 
Dr. W. S. Sims, Meridian, Miss. 

42. A Case of Fibroma of the Naso-pharynx with Remarks. 
—Dr. L. G. Woodson, Birmingham, Ala. 

43, Politzeration in Acute Otitis Media.—Dr. R. H. Chilton, 
Dallas, Tex. 

44. Reflex Aural Disorders.—Dr. A. G. Sinclair, Memphis, 
Tenn. 

45. Vibratory Massage in the Treatment of Atrophic 
Rhinitis.—Dr. Richmond McKinney, Memphis, Tenn. 

46. The Advantages of Operations in Suppurative Troubles 
of the Middle Ear.—Dr. J. H. Shorter, Macon, Ga. 

47. Diseases of the Accessory Sinuses.—Dr. Alex. W. Stirling, 
Atlanta, Ga. 

48. The Control of Nasal Hemorrhage.—Dr. J. M. Crawford, 
Atlanta, Ga. 


9:15 Pp. Mo. 


Reception tendered to the Fellows of the Society and to the 
Visiting Physicians by Dr. A. W. Calhoun at his residence, 672 
Peachtree street. 

The Reading of Papers will be limited to twenty minutes 
each. 

Discussion of a Paper will be limited to five minutes each. 

Both the Kimbail House and Aragon Hotel have given re- 
duced rates. 

The Medical Profession is cordially invited. 
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Editorial. 





NIPPLE-SUCKING IN INFANTS AND YOUNG CHIL- 
DREN. 


Of the minor bad habits to which infants and young chil- 
dren are addicted, that of nipple-sucking is perhaps the 
worst. 

Many nurses and ill-advised young mothers, in order to 
quiet a fretting baby, will almost from the hour of its birth, 
thrust into its mouth a large, soft, collapsible rubber nipple, 
which comes like the shadow of a great rock in the desolate 
blank of that period of life. 

Babies are creatures of habit, and the rapidity with which 
they come to consider a rubber nipple essential to their com- 
fort and happiness is almost incredible to one who is not 
familiar with their peculiarities. It soothes the ruffled temper, 
stills the thin-edged shrilling, mitigates the pangs of flatulence, 
and opens the ivory gates of sleep when strenuous pedestrian- 
ism on the part of fond, but tired parents has been bald of 
results. 

When the baby flies into the face of nature in attempting 
transformation of night into day, and assumes the burden of 
waking at 3 a.mM., there is nothing so efficacious in replacing 
the dislocated natural order of things as the rubber nipple. 
Some parents whose infant is a confirmed nipple-sucker, in 
order to be fore-handed, should the baby lose its indispensable 
companion during the night, keep a supply of ‘“clingfast 
reversibles” under the pillows, in the bedclothes, conveniently 
placed on the night-stand, or ingeniously suspended from the 
ceiling, so that the loss may be instantly made good, at a 
time when expedition is everything. They are saved the soul- 
injuring groping, stumbling and blind-feeling in the darkness 
for the small instrument whose perverted use comes direct from 
Satan. 

The vicious effects of nippie-sucking are not at once appar- 
ent, and doting parents imagine that they have found a “sure 
thing” for making easy the care of babies, but the swift foot- 
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steps of the nemesis are close behind them. The first of these 
ill effects manifests itself in a progressive difficulty on the part 
of the baby to draw its nourishment from its mother’s breast. 
Accustomed to the large, soft collapsible affair, it does not 
understand how to shape its lips to the human nipple, and it 
becomes hopelessly mixed in its innate knowledge of the phi- 
losophy of suction. It soon weans itself and no amount of 
coaxing or ingenuity will win it back, and the mother, though 
perhaps abundantly able to supply its demands is forced, 
much to her chagrin, to undertake the herculean task of rais- 
ing her baby “by hand.” 

The bad results of the habit unfortunately do not end here. 
As dentition advances, it will be noticed that the upper teeth 
begin to protude and that finally the whole upper jaw shows 
marked deformity, causing a lifetime disfigurement or at 
least untold worry to the dentist and expense to the parents 
to correct it. 

Besides giving a faulty direction to the teeth and jaw, the 
presence of the nipple predisposes to mouth-breathing and 
materially hinders the current of air from entering the lungs. 
At first the presence of a foreign body in the mouth stimulates 
the functional activity of the salivary glands, so that there is 
almost constant drooling. Later on they become accustomed 
to it, and the saliva is diminished in quantity. This affects 
stomach digestion remotely and mouth digestion directly. 
The saliva is thick and gummy; the mouth dry, and the 
tongue except the part which plays against the nipple is 
coated, and the breath heavy, especially in the morning, owing 
to putrefactive changes in the secretions of the mouth. This 
condition is rendered much worse if the nipple is not kept 
scrupulously clean and disinfected. 

Thehabit centers around the nipple, but it isaptto broaden 
out and include other things that can be sucked, the clothing, 
rags, toys and the like, but strangely enough, never the thumb. 
A child will often be observed sucking the nipple and at the 
same time engaged in rubbing itself, sometimes in regions of 
the body where excitation from friction is apt to inauguratea 
habit, more pernicious than the one under consideration. 

If no attempt is made to break the child of sucking the nip- 
ple, it will in time abandon it voluntarily, but only after the 
damage accruing from it has been done. Some children per- 
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sist in it up to the age of seven or eight years, and then grudg- 
ingly discontinue it, shamed out of it by parents or play- 
mates. ; 

Now as to the remedy. In the first place, young and inex- 
perienced mothers should be warned against allowing the baby 
to acquire the habit. They should under no circumstances 
allow the baby to suck a rubber nipple or a sugar-teat, 
“between times,’ but learn or attempt to quiet it in some 
other manner. Healthy babies do not need it, unhealthy ones 
are greatly injured by it. But once the habit is fixed, it is 
imperative to break it up, the earlier theeasier. If the infant 
has reached the age of appreciation of reward and punish- 
ment, both of these expedients should be tried. Reward is 
more efficacious than punishment, for the former gives pleas- 
urable anticipations, and puts the child on his mettle, while 
the latter, if constantly enforced tends to make him sly and 
deceitful. Should both fail, more drastic measures are indi- 
cated. Throw the nipple away, reserving none as resource if 
determination falters, and fight it out. It will mean sleepless 
nights for the parents, but firm resolve will bring victory and 
save the child from the mortification of carrying a facial dis- 
figurement through life, which may overshadow its happiness 
and arouse resentment in after years against its parents who 
will find difficulty in vindicating themselves. 





THE TRANSMISSION OF SYPHILIS. 


The question of the transmission of syphilis is again pro- 
voking much discussion. The point at issue is in regard to 
the possibility of the disease being transmitted beyond the 
second generation, and the arguments for and against are 
many but inconclusive. Transmission to the third generation is 
interpreted in ditferent ways by various modern writers. 
Some describe the taint when found in the grandchild as 
transmission to the second generation; the majority of Eng- 
lish-speaking authorities, however, term the disease when 
twice transmitted transmission to the third generation. This 
description would appear to be the more correct, as when the 
disease has been twice transmitted it has existed in three gen- 
erations. 

The opinions held as to syphilis in general and hereditary 
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syphilis in particular diverge to a large and amusing extent. 
The reports of the numerous researches made and the views of 
those engaged in elucidating the matter are so conflicting that 
it is impossible to arrive at a clear conclusion. One well- 
known English provincial physician has gone so far as gravely 
to express his belief that the danger attending an attack of 
syphilis has been altogether exaggerated, and that the disease 


is no more to be dreaded and no more difficult to cure than an 
ordinary cold. In regard to the transmission from parent to 


child, he contends that this is the rarest of allevents. On the 
other hand, there are those who go to the other extreme, and 
lay to the charge of syphilis almost every known disease. The 
truth probably lies in the happy medium, and, while it is 
obviously absurd to designate syphilis as a trifling com- 
plaint, yet it is nearly as unwise to endeavor to make it the 
scapegoat for every disease. That syphilis in civilized coun- 
tries is not the virulent and destructive disease it was in past 


days is a notorious fact, but that it can be transmitted is 
equally as well known. The point in dispute is not in respect 


to the possibility of its transmission, but as to the number of 
generations through which the taint may be handed down. 
Dr. George Ogilvie has recently published a paper reprinted 
from the British Journal of Dermatology, which contains many 
important facts in relation to this subject. After stating as 
his opinion that the diagnosis of hereditary syphilis can be 
made from the patient alone, ininfancy as well as in adult life, 
and after showing that it must be granted. once for all that 
absolutely to exclude acquired syphilis is impossible, he pro- 
ceeds with these remarks: ‘‘On another point, strange as it 
may sound, it is desirable to come to an agreement, viz., as to 
what is to be considered hereditary syphilis. That syphilis of 
the parents, apart from being actually transmitted to the 
child, may produce in the latter certain pathological states, 
such as general debility, slow and imperfect development, 
some backward condition, liability to other diseases, etc., has 
not escaped the attention of earlier observers. ‘Parasyphilis,’ 
as an hereditary condition, is only a new name for an old fact, 
which, although occasionally doubted or even denied, has on 
the whole been long recognized. But recently, under the vague 
term of parasyphilis, all sorts of diseases have been added to 
the domain of syphilis thesyphilitic origin of whichis more than 
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doubtful. Whether in the production of such malformations as 
clubfoot, harelip, congenital amputation, etc., hereditary syph- 
ilis plays any part at all,isa question on which a good deal of 
difference of opinion seems to exist. Those who express 
themselves infavor of sucha connection do so from an impres- 
sion formed as a result of their personal experience, rather 
than from a series of well-authenticated cases sufficiently large 
to establish a clinical fact. Under no circumstances, therefore, 
can the diagnosis of hereditary syphilis be based upon symp- 
toms of this kind alone, and even when they appear together 
with unmistakable signs of heredo-syphilis their connection one 
with the other must remain doubtful.”’ 

Many examples of cases of hereditary syphilis collected 
from all parts of Europe are then given, which, although 
as evidence they are by no means unanswerable, still present 
some arguments in favor of transmission to the third genera- 
tion. 

As interesting features of the observations of Dr. E. von 
During, of Constantinople, who was last year sent ona spe- 
cialcommission into theinterior of Asia Minor, is that syphilis 
was not introduced into these parts until about sixty or sev- 
enty years ago, so that the living generation would be the 
third or fourth since the first appearance of the disease. 

Another instructive point brought to light in the present dis- 
cussion on hereditary syphilis is the growing disbelief in 
Colles’ law. The Frenchmen, Fournier and Diday, affirm em- 
phatically that ‘if a woman bear a syphilitic infant she must 
of necessity have had the complaint herself.””. Mr. Jonathan 
Hutchinson maintains that exception to Colles’ law means 
reinfection Dr. George Ogilvie is not in agreement with this 
view, and considers that it has not been proved. Nevertheless, 
a belief in Colles’ law is still more or less an article of faith 
with the medical profession in England. Dr. Ogilvie is a dis- 
believer in the theory advanced hy many writers, by whom 
syphilis is credited with exercising a favorable and far-reach- 
ing- influence by conferring immunity upon generations of de- 
scendants without actual transmission of the disease. In rela- 
tion to this matter he quotes Professor Neumann, of Vienna, 
who says: “Having made itivestigations about syphilis in 
different countries, I am not able to say that I have noticed 
any perceptible difference in the disease in the various civilized 
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countries.’’ Reference is also made to the investigations re- 
cently undertaken in India, in the following words: “Our 
last experience in India is not such as to strengthen ccnfi- 
dence in this theory of national immunization. The havoc 
which syphilis has made there, among a certain class of popu- 
lation for generations impregnated with the poison, is as bad 
as or even worse than that caused on virgin soil.”” From the 
committee’s report it is clear that the malignant and destruc- 
tive cases were not isolated ones, but were very numerous, 
and the results so pitiable that ‘“‘death alone can solve the dif_i- 
culty.”’ 

The case for the transmission of syphilis to the third gener- 
ation must be regarded as on the whole not proven; the clini- 
cal facts adduced in support of the theory do not rest upon a 
sufficiently solid basis, and have for the most part but an an- 
ecdotal value. While it can not be denied that the ‘‘dys- 
trophic” influence of syphilis may make itself felt in the third 
generation, vet until more convincing proof is brought for- 
ward to this effect the majority of medical men will remain 
sceptical. This state of affairs must continue so long as the 
general practitioner exhibits his present condition of indiffer- 
ence on the subject.—New York Medical Record. 














Book Reviews. 


Tue CARE AND FEEDING OF CHILDREN.— A Catechism for the Use of Mothers and Chil- 
dren's Nurses. By L. Emmett Holt, M, D, Second Edition. Revised and Enlarged. 
New York, D. Appleton & Co., 1898. 

This little book contains in the form of questions and an- 
swers a great deal of practical information as to the care and 
feeding of children, which will be found of value to those hav- 
ing the charge of children as well as to physicians. 

The questions embrace a great variety of subjects, as bath- 
ing, clothing, nursing, weaning, mother’s milk with the com- 
position and preparation of various substitutes with directions 
for using them. A number of food formule are given, and 
directions for making special preparations. 

A part of the book is devoted to the general management of 
babies and young children, what to be done and what to be 
avoided. 

It is entirely within the range of every intelligent mother and 
may be put in their hands with advantage. 

DISEASES OF THE STOMACH.—Their Special Pathclogy, Diagnosis, and Treatment, Analysis 
of Stomach Contents, Dietetics, Surgery of the Stomach, etc. In Three Parts. By John 
C. Hemmeter, M. B., Ph. D., M.D, Clinical Professor of Medicine, Baltimore Medical 
College, etc. With many —— Illustrations, a Number of Which are in Colors, and a 
Lithographic Frontispiece. Published by P. Blakiston Son & Co, Philadelphia, 1897. 
Price $6 00, 

This is an entirely new contribution to the pathology and 
treatment of organic diseases of the stomach, and is by far 
the most comprehensive and useful work that has yet appeared 
upon this important subject. Many new methods of diag- 
nosis are given, and the work of American clinicians in this 
special department has been carefully considered. The chief 
effort of the author has been to furnish the general practi- 
tioner with a work from which he can readily acquaint him- 
self with all that has been done in this important branch of. 
medicine, to fit himself to make examinations, to take advan- 
tage of new methods of diagnosis, and to treat this very diffi- 
cult class of diseases rationally and successfully. The subject- 
matter has been treated sytematically, and concisely, giving 
first, the special anatomy and physiology of the digestive or- 
gans, methods of diagnosis and general therapy, including 
dietetics, following this by a methodical discussion of the va- 
rious diseases affecting the stomach, with their symptomatol- 
ogy, diagnosis, prognosis, pathology, and treatment. The 
work is well illustrated throughout, a number of which are 
original. The publishers have executed their work in a most 
creditable manner, as is their custom, and taken all in all, this 
is in our opinion the best work of its kind in print. 
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A TREATISE ON DISEASES OF WOMEN.—For the use of Students and Practitioners of Medi- 
cine. By Alexander J.C. Skene. M.D.,L.L D. Third Edition. Revised and Enlarged, with 
290 Engravings and 4 plates incolor. D. Appleton & Co., New York, 1808. 

The third edition of this well-known and highly valued work 
gives every evidence of being fully abreast of all the advance- 
ments made in this progressive province of medicine. When 
this is said, a great deal is said, for no department of medicine 
hasexhibited more feverish activity than gynecology, especially 
the surgical phase of it. To keep in pace with its constant 
mutations, is sufficient to make the stoutest heart shrink from 
the task of sifting and collecting from the vast amount of 
material that which is worthy of being preserved and given to 
students, with the stamp of the author's approval. 

The present volume contains considerable additional matter 
as well as laudable attempts at simplification of the various 
methods of surgical treatment. The subject of rational treat- 
ment of diseases of the urethra and bladder is entered into at 
length, including clear directions as to the use of the endoscope . 
and cystoscope. 

The author describes and recommends his method of con- 
trolling hemorrhage without ligature by means of the electric 
hemostatic forceps. This is in the shape of an ordinary com- 
pression forceps and is arranged in such a manner that an 
electric current passes through the handles of the instrument 
and is concentrated upon the inner surfaces of the jaw of the. 
forceps. The bleeding vessel or mass of tissue is grasped and 
a current sufficient to dry the parts is passed through. The 
author claims that hemorrhage is controlled, and that the lig- 
ature, always a source of uneasiness, can be dispensed with. 

The book contains nearly a thousand pages and has numer- 
ous accurate illustrations. 
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Special Notes. 


ASEPTOLIN-Epson.—Aseptolin is a fluid designed mainly for hypodermatic 
use, but may also be used by the rectum. When properly injected into the 
subcutaneous tissues little or no irritation follows, and there is consequently 
no danger of such an abscess as frequently results from the hypodermatic in- 
jection of other fluids. 

Chemically speaking Aseptolin is a solution containing about three per 
cent. of absolute phenol and 0.01 per cent. of a new pilocarpin salt (pilocar- 
pin-pheny]-hydroxide), formula C, iH, N, 0, OH. C, He. 

The effect of injecting Aseptolin’ is to ‘greatly reinforce and increase the 

natural antiseptic power of the blood. 

In some diseases, such as malaria, septicemia and lagrippe, this effect is 
so immediate that the disease is often curedasif by magic. In others, such 
as tuberculosis and phthsis pulmonalis, the effect is often slow and tedious, 
requiring the most careful attention to adjuvant measures, for the applica- 
tion of sprays, general hygienic care, and scientific nutrient treatment are 
essential to successful results. 

If the remedy is used with care and skill the practitioner wi!l be rewarded 
by obtaining a larger percentage of recoveries [55 per cent. to 60 per cent.] 
than by any other known treatment. It is not claimed that Aseptolin is a 
“sure cure” for phthisis or any other disease, but it is claimed that it affords 
the best known method of treatment for diseases originating from germ in- 
fection 

Reports from physicians who have tested this preparation will be found on 
page —. 





SANMETTO A STANDARD REMEDY IN GENITO-URINARY DISEASES.—I have 
prescribed Sanmetto in a large number of cases of genito-urinary troubles 
during the last four years, and with uniformly good success. In prostatic 
troubles of old men, with difficult micturition, it acts like acharm. In cases 
of irritable bladder with incontinence of urine, I have never met with any 
remedy that acts so well. I prescribe it frequently, and shall continue to do 
so, as I look upon it as a standard remedy. J. F. Suypam, M. D. 

Alma, Mich. 
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SANMETTO IN INCONTINENCE OF URINE.—I used Sanmetto in a case of a 
lady forty years of age who could not retain her urine for more than one 
hour for years. She had been under treatment before, without any remark- 
able result, I put her on teaspoonful doses of Sanmetto four times daily,, 
and her improvement was very marked, and she is now practically cured. | 
desire to keep Sanmetto on hand, as there is nothing better to fillits place in 
such cases, FRED A. GOEDOCKE, M. D. 

Milwaukee, Wis. 


J. J. GRANT, M. D., Monticello, Fla., says: I find nothing in the materia 
medica to equal ALETRIS CORDIAL in uterine diseases I have used itina 
very obstinate case, which outstood several important remedies. When I 
put the patient on ALETRIN CoRDIAL every diseased symptom disappeared in 
a week’s trial. I have used it in several cases, and can, therefore, say, that 
it is an active and powerful agent, for diseases of the womb. 
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RESULTS FROM THE ADMINISTRATION OF IRON IN A READILY ASSIMI- 
LATED ForM AFTER GYNECOLOGICAL OPERATIONS.—Some few montis ago 
I had the misfortun>s of having a patient lose acomparatively large amount of 
blood after a trivial operation. In spite of the weakened condition of her 
stomach I tried iron (Pepto-Mangan Gude), as the quickest acting tonic, to 
counteract her anemia, The results were so extraordinarily good and her 
general appearance improved to such a degree that I decided to put all my 
patients on the use of the same preparation after any operation, and to care- 
fully note the good or bad results of its administration. 

To further guard against making any allowance to my enthusiasm, I had 
the blood of some patients atthe New York Post-Graduate Hospital tested 
by Dr. H. T. Brooks, the director of its pathological laboratory, and similar 
tests at St. Mark's Hospital made by the pathologist, Dr. George Linden- 
meyr. Some cases were kindly loaned me for observation by Dr. H. J. 
Boldt, Dr. J. R. Nilsen, and Dr. Carl Beck, to all of which gentlemen I here- 
by once more acknowledge my indebtedness. 

The preparation used in all cases was the peptonate of iron and manganese, 
made according to Dr. Gude’s formula and known for short as “Pepto-Man- 
gan Gude ” 

The results as found have shown me and will convince you that it is not 
only possible but highly beneficial to feed a patient on this tonic immediately 
after an operation and during her convalescence, as a routine treatment, 

In only one case, that of a twelve-year-old girl, referred to me by Dr. Beck, 
had the administration to be suspended because it was not well borne. 

In no case was constipation vbserved, nor was the Pepto-Mangan taken 
with aversion. 

The period of trial varies from twelve days to forty-four days, Quite a 
number of patients disappeared before the second examination of blood could 
be made. 

There have been examined twelve gynecological cases, among which is one 
check case. I append, however, as long as the examinations have been made 
by the pathologist, two general surgical and five medical cases.—C. A. Von 


RAMDOHR, M. D.} 


GRRE TTR IEE 





NeEuRECTOMY FOR Tic-DoULOoUREUX.—Bernays’ “Report of a Surgical 
Clinic,’’ complimentary to the Members of the Mississippi Valley Medical 
Association, contains the following, in reference to his patient’s condition and 
treatment before neurectomy for tic-douloureux was decided upon. 

“Case V.— —The patient, aet. 50, white, female. Family history: Has one 
sister who suffers from emotional insanity; otherwise the family history is 
good, Previous health excellent. The present trouble began with a severe 
neuralgic toothache, localized in the right lower molars. Paroxysms of pain 
were of daily occurrence, and most severe in the morning about breakfast time, 
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The pain subsided temporarily whenever the teeth were pressed firmly to- 
gether or uj on any substance held between them, but only to return when the 
pressure was withdrawn. The presence of anything cold in the mouth imme- 
diately produce¢ the most exquisite pain; moderate heat produced a soothing 
effect. After two months, the pain became continuous, and four molars were 
extracted without io any way relieving it, On the contrary, the pain increased 
in severity until October when it ceased ent'‘rely fur a period of two weeks, 
and then returned as severely as before. Another tooth was sacrificed, but 
without relief; the pain became continuous until last June when it again sub- 
sided for a period of six weeks. A recurrence then took place together with 
an involvement of the parts supplied by the second branch of the fifth nerve, 
Pain has been constant until the cperation. She had strenuously avoided the 
use of narcotics, but during the more active periods of pain, antikamnia in ten, 
grain doses was found to be an efficacious obtunder.” After describing the 
neurectomy, Prof. Bernays says: ‘‘Eight weeks have now elapsed since the 
operation, and no recurrence of the trouble has taken place.” 





THE OnE Or Many.—Among the testimonial letters received from physi- 
cians by the manufacturers of IMPERIAL GRANUM, is one in which they take 
even more than usual pride, and from which we quote as follows:—‘“I am 
sending youa photo of my little two-year old boy, who has been raised nearly 
altogether on IMPERIAL GRANUM. He was very delicate, and we had a great 
deal of trouble with him owing to his weak digestion, and I feel that your 
IMPERIAL GRANuUM saved his life. He never tires of it, and it is the only 
one of the many prepared foods that seems to agree with him.” 

Samples of this justly celebrated dietetic preparation are sent to physicians 
on request. 





RHEUMATISM.—There are many cases of rheumatism in its various forms, 
which otherwise prove most obstinate and unyielding, but which can be 
cured speedily and thoroughly by the use of TonGaLinE Liquip or ToNnGa- 
LINE TAsLETS or TONGALINE AND LITHIA TABLETS Or TONGALINE AND 
QUININE TABLETS, as the conditions may indicate, all to be taken at short 
intervals and washed down with plenty of hot water, as} hot as the patient 
can bear it. 

This treatment can be supplemented by the local application of ToNGALINE 
LiquIp; or the disturbing effects of internal medication upon an irritable 
stomach and s2nsitive nerves can be avoided by the external use of ToNnGa- 
LINE LiQuID alone, 

The atiected parts should be sponged first with alcohol, then with ToNGALINE 
LiquIp, and cloths saturated with the remedy held in apposition by oiled silk 
bandages, applying heat by a hot water-bag or other convenient method to 
facilitate absorption. ToNGaLINE LiQurD, in like manner, may be given 
externally by the aid of electricity. 





Ds.W. F. Price, Indio, Cal., on phthisis.—The temperature is now normal, 
and has been for ten days or more. The strength has very materially 
increased and the weight is now 120 pounds, an increase of six. The patient 
sleeps well and has a fair appetite. The favorable progress of the case has 
been as it seems to me, remarkable. The patient declares that she is well.” 





Dr. W. H. Hatt, Morris, N. Y., on phthisis.—‘‘The case has decidedly 
improved in regard to night-sweats, which have stopped under the persistent 
use of 150 minims of ASEPTOLIN per day. There has been a decided improve- 
meot in temperature range and in circulation.”’ 

‘This case is a hard one, but I believe the AsgeproLin has a wonderful 
effect.’’) 








HYDROZONE 


(30 volumes preserved aqueous solution of H,0.) 


THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


GLYCOZONE 


(C. P. Clycerine combined with Ozone) 


THE MOST POWERFUL HEALING AGENT 
KNOWN. 


These remedies cure all diseases caused by Germs. 


Successfully used in the treatment of diseases of the Genito- 
Urinary Organs (Acute or Chronic): 


Whites, Leucorrhoea, Vaginitis, Metritis, 
Endometritis, Ulceration of the Uterus, 
— Urethritis, Gonorhza, — Cystitis, 
Ulcer of the Bladder, etc. 


Injections of Hydrozone diluted with water, (according to 
the degree of sensitiveness of the patient) will cure the most: 
obstinate cases. 


Send for free 240-page book ‘Treatment of Diseases caused by 
Germs,” containing reprints of 120 scientific articles by leading 
contributors to medical literature. . 

Physicians remitting 50 cents will receive one complimentary 
sample of each, ** Hydr zone” and “‘ Glycozone” by express, charges 
prepaid, 


Hydrozone is put up only in extra PREPARED ONLY BY 
small, small, medium, and large size bottles, 
hearing a red label, white letters, gold and 
blue border with my signature. 
Glycozone is put up only in 4-oz., 8-02. 
and 16-0z. botties, bearing a yellow label, 
white and black letters, red and blue border 
with my signature. Chemist and Graduate of the “Ecole 
_. Marchand’s Eye Balsam cures all Centrale des Arts et Manufactures de 
inflammatory and contagious diseases of the Paris” (France). 
eyes. 


Charles Marchand, 28 Prince St., New York. 
Sold by leading Drugvists. Avo’ inne ke Mention this Publicatios- 





CHIONIA 


THE HEPATIC STIMULANT 


INDICATED IN 


Diseases Caused by Hepatic Torpor. 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. ° 


PEACOCK’S BROMIDES 


THE STANDARD SEDATIVE 


INDICATED IN 


Congestive, Convulsive and Reflex Neuroses. 





Absolutely uniform in purity and therapeutic power, produces clinical results which 
can not be obtained from the useof commercial bromide substitutes. 


DOSE—One to two fluid drachms in water, three times per day. 


Peacock Chemical Company, St. Louis, Mo. 


AND 
36 BASINGHALL ST., LONDON, ENGLAND. 





SEIN G 


FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 
AND ALL WASTING DISEASES. 


O0SE—One or more teaspoonfuls three times a day. For babies, ten to fifteen drops 
during each feeding. 


CACTINA PILLETS 


ror ABNORMAL HEART ACTION. 


DOSE—One Pillet every hour, or less often as Indicated. 


SULTAN DRUG CO., St. Louis and London 














PRESCRIPTION DEPARTMENT. 


FOR INFLUENZA. 


Quine PRED vices cc ss 5c OES LV. 
Pulv. digitalis , 
Palv. scillez {aa pAeae ies 
Ext. opii.. oar 
Ext. glycyrrhize...........q. 8. 

M.. Ft..pil, No; XXX... Sig: Pour 


pills daily.—Pepper.— Medical News. 


TINNITUS AURIUM, 


For the subjective noises following 
acute catarrhal inflammation of the 
middle ear, dilute hydrobromic acid 
is recommended, as: 

R. Dilute hydrobromic acid.. . oz. i. 
Aromatic elixir. .........02. ii 

M. Sig: A dessert spoonful, well 

diluted, two to three times daily. 


167 
FOR PHARYNGITIS SICCA. 

i. Ac. chrboliel i. 5... 5 dr. i 
MP ON eso: coc raveiers Giada wiekees mv 
fe eer a m vii. 
RAGWI 255 Castes v2 gtt. x 
GVOOTINT 65 i555. cee oz. i 


M. Sig: By means of an atomizer 
apply to the pharynx several times 
daily.— Medical News. 


ANOREXIA. 
Tincture of cinchona 
Tincture of colombo............ 
Tincture of gentian....aa 5 gm. 
Tincture of rhubarb 
Tincture of nux vomica...2.gm. 

M. Sig: Fifteen to twenty drops 
with each meal.—Journal de Medi- 
cine de Paris. 


R. 





WAMPOLE’S 
AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U. S. P.) In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep- 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P. 


WAMPOLE’S 
AS.PAR-0-LINE COMPOUND. 
(Powerful Uterine Tonic.) Con- 
taining Guiacum, Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane. 


WAMPOLE’S 


TASTELESS PREPARATIONS OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As- 

tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


WAMPOLE’S 
SAW PALMETTO WINE. 


Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such prep- 
arations, 





Upon advice, we will gladly furnish any ph 
the above named, or any other of our products, 


sician in good standing specimens of any of 
, Kadres 


HENRY K. WAMPOLE & COMPANY, 


Please mention Southern Medical Record. 


Manufacturing Pharmacists, 
PHILADELPHIA, PA. 





ALWAYS RELIABLE. 


NO DETRIMENTAL AFTER-EFFECTS. 


It has been proven by clinical tests that Neurosine is the 
most effective and safest hypnotic yet known to the pro- 
fession, and whereas it contains no morphine, chloral or opium, 
there can be no detrimental after-effects. Always of the same 
consistency, it therefore may be relied upon to produce the same 
results under similar conditions. It is only necessary for 
physicians to give Neurosine atrial and they. will be con- 
vinced that it is the standard remedy in the treatment of all 
forms of nervous disturbances. In uterine troubles it should be 
combined with Dioviburnia. 


Dose: One teaspoonful to a tablespoonful three or more times a day, as indicated. 


DIOS CHEMICAL CO., ST. LOUIS, MO., U S. A. 





THE LATEST. THE BEST, 


MENNEN’S 
BORATED TALCUM 
(Sterilized.) BABY POWDER. 


} i | 


To Relieve Prickly Heat, Measles, =| Mil 
Nettle Rash, Chicken-Pox, Scarlet Till 
Rash, Chafed Skin, Etc., Etc. \S i ea 


Antiseptic, antizymotic, disinfectant. The 
combination of Purified Talcum, Silicate of 
Magnesia, Squibb’s Boracic Acid, and Oil 
of Rose is recommended by all dermatolo- 
gists and physicians for skin affections, and 
is combined in the best possible manner in 
this Powder, 


| ETAIL PRICE, 25 CENTS PER BOX. 


A Full Size Box Sent FREE to any 
Fhysician Who Will Send 
us His Address. 


Geinard Mennen Chemical Co, sit 


577 Broad Street, , wii 
NEWARK, NEW JERSEY. SS ° 


Decorated Tin Box, Sprinkler Top. Not 
Pasteboard. 


Please Mention Southern Medical Rec>rd, 








DANIEL’S 
PASSIFLORA-KOKO-KOLA. 


Combining the active principles of Passiflora (May Pop), the health- 
giving extract of the Cocoa Plant, and the soothing properties of 
the Kola Nut; uniting and harmonizing nerve foods, stimu- 
lants and restoratives in a form that, in the light of long 
and experienced investigation, is more potent and en- 
during than any similar invigorative before 
the Medical Profession. 


AN ELIGIBLE AND BFFICIENT PREPARATION. 


EVERY AGE MAY TAKE IT WITH DISCRETION. 














It is prescribed in cases where the Bromides, Chloral, Opium 
and its various compounds can not be given or retained, and where 
the Physician finds it injurious to retard the copious flow of 
secretion. 








IT IS INESTIMABLE IN 


STIMULATING INTELLECTUAL ACTIVITY, 
PREVENTING EXHAUSTION, 
ACCELERATING RESPIRATORY MOVEMENT, 
PROMOTING CONVALESCENCE, 
CREATING DIGESTION; 
GIVING TONE TO LANGUID NERVES, AND IN 
REMOVING CEREBRAL PAINS, HYSTERIA IN 
WOMEN, TETANUS, DISORDERS IN THE 
RECTUM AND NEURALGIA OF THE 
HEART. 





WRITE FOR LITERATURE. 





From the Laboratory of 


JOHN B. DANIBL, 


34 Wall St., Atlanta, Ga. 
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ASEPTOLIN-EDSON 


For physicians’ use only. 


For the treatment and cure of Phthisis Pulmo- 
nalis, Cancer, Septicemia, Malaria and La 
Grippe. In the three latter diseases Aseptolin 
is a specific, and in the others gives great relief 
and, in a majority of cases, permanently cures. 

As there are several imperfectly compounded 
preparations in the market, alleged to be pre- 
pared in accordance with Dr. Edson’s formula, 
great care should be taken to get only the gen- 
uine, made under the personal supervision of Dr. 
Cyrus Edson by the 


ASEPTA CHEMICAL COMPANY, 
108 FuLton STREET, New YorE. 


Letters and reports from physicians and other 
printed matter sent on application. 


Dr. E, E. BUVINGER, Pittsbu’ g, Pa. 
“I have tried the Aseptolin on atubercalar patient and the 
results so far are very satisfactory.” 


Dr. S.B. ANDERSON, Denver, Colo. 

“I have been treating two cases during the past fifteen or 
twenty days with Aseptolin. One patient claims to be well 
and declines to take further treatment; the other is very 
much improved in every way and is now hopeful.” 


Dr. W. W. SHarp, New Douglas, III. 

“IT have tested your Aseptolin. Case 1. Results; com- 
plete cure, Case 2. I have given several injections to a pa- 
tient suffering from what I believeto bea tuercular dis- 
ease of the mesenteric glands ‘with marked improvement” 





THE ATLANTA RETREAT. 


A Private Hospital for Medical and Surgical Cases, 
with Special Provisions for Drug Habitues. 


Starr: W. P. Nicolson, M. D., Surgery; R. R. Kime, M. D., Gynecology; 
W. L. Champion, M. D., Genito-Urinary and Rectal Diseases; Bernard 
Wolff, M. D., Skin Diseases and Cancer; C. C. Stockard, M. D., Drug 
Habits. Consuttants: J. 8S. Todd, M. D., General Medicine; Hugh 
Hagan, M. D., Nervous Diseases; A. W. Calhoun, M. D., Eye, Ear, Nose 
and Throat; F.S. Bourns, M. D., Pathology and Bacteriology. 


For particulars address 


DR. C. C. STOCKARD, Superintendent, 
103 Walton Street. 











Lppooooroore ore yrorer oops 


FUNCTIONAL Wroncs OF WoMEN.—For the 
functional wrongs of women ALETRIS CORDIAL 
(Rio) possesses remarkable curative influence. It 
exerts its special tonic action on the whole uterine 
system, and is therefore indicated in all abnormal 
conditions of the female system, without regard as 
to whether it is Dysmenorrhea, Menorrhagia, Leu- 
corrhea, Amenorrhea, or any other functional 
wrong peculiar to the female. Women suffering 
from an Aching Back, Bearing-Down Abdominal 
Pains, or Soreness in the Lumbar Region, should 
be given ALETRIS CORDIAL in teaspoonful doses— 


four or five times a day. 


A sample bottle sent free to any physician who desires to test it, if 
he will pay the express charges, 


RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 
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HAEMOGLOBINOGENETIC. 


“T have used your GUDE’s PEPTO-MANGAN w = splendid re omegg and 
7 Be scribe exclusively your preparation in cases of Chlor as I 
e fou a tn aan nogen ic rena Sonal 


Ss what a prominent Physic 


Pepio- Mangan (' Gude’ 


TO SECURE THE PROPER FILLING OF YOUR PRESCRIPTIONS, 


IT’S NEVER SOLD IN BULK. 


ae Cee ae 
M. J. BREITENBACH COMPANY, 
Sole Agents for U. S. and Canada, 
LABORATORY: 
LEIPZIG, CERMANY. 56-58 WARREN ST., NEW YORK. 
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SOUTHERN MEDICAL COLLEGE, 
ATLANTA, GEORGIA. 
SESSION OF 1897-908. 


The nineteenth session of this institution will commence first Tuesday in October, 1897, and continue 
until the first week in April, 1898. 


FACULTY. 
(IN ORDER OF OFFICIAL SENIORITY.) 
GUSTAVUS GARNETT ROY, M. D., 
Emeritus Professor of Materia Medica a Therapeutics. 
LLIAM PERRIN NICOLSO 
Professor of Anatomy, Lecturer on ‘Clinical ~—. ae Presiaeat of the Faculty. (Surgeon to Grady 
JAMES McCFADDEN GASTON, A. B., M. D., 
Professor of the Principles and Practice of cane 
WILLIAM SIMPSON ELKIN, A B., 
Professor of Operative and Clinical Surgery. eee to Grady Hospital.) 

FLOYD WILCOX MCRAE, M, D., 

Professor of Gastro-Intestinal, Rectal and Clinical Surgery, and Proctor of the wane (Surgeon to 
Grady Hospital. ) 
LOGAN Mm CRICHTON, M. D., 
Professor ie reese of the Nose and Throat, 
BAR ROY, A, B., M. D., 
Professor of Diseases of the Eye ar Ear, and Secretary of the Faculty. (Oculist and Aurist to 
Grady Hos a, Py 
JAMES B. BAI M. D., 
Professor of Clinical Medicine, and — of the te (Physician to Grady Hospital.) 
WALTER A. CROWE. B.S,, M.D, 
Professor of Obstetrics and Clinical Gynecology. 
JOHN C. OLMSTED, M. D., 
Professor of Physiology. 
C. D. HURT, M. D., 

‘Professor of Materia Medica and Therapeutics, = cone of the Faculty. (Physician to Grady 


al.) 
JOHN G. EARNEST, M. D 
Professor of Qe (Grrecelomet to ‘Grady Hospital.) 
CHA G. GIDDINGS, M, D., 
Professor of the Principles and Practice %, <= (Physician to Grady Hospital.) 


Professor of Pathology, Histology and Bacteriology. (Pathologist to Grady Hospital.; 
M. A. PURSE, no fe 
Oa ae | of Chem 
HON. J. CARROLL LPAYNE, 
Professor of Medical Jurisprudence. 


Lecturers and Clinical Assistants. 


W. L. GILBERT, M. D., W. JAY BELL, M. D., 
Demonstrator of Anatomy. Assistant to the Chair of Obstetrics. 
G. M. COR ; W. B. SH . D;, 
Assistant Demonstrator of /frgere: Assistant to the Chair vl Operative and Clinical 
BERNARD WOLFF, Sur gery. 
‘Lecturer on Diseases of the Skin ‘and eo J. PAYSON KEN EDY, M. D 
S. G. COURTNEY PINCKNEY, Assistant to the Chair of Gastro-Intestinal, Rectal 
nator on on by Diseases. and Clinical Surgery, and Demonstrator 
E. C. DAVIS, M of Chemistry. 
Lecturer on Diseases of (Chitaren L. B GRANDY, M. D., 
J. FRANK HUSS, Clinical Lecturer and Assistant to the Chair of 
Assistant to the Chair of Eve aw Eat Diseases. Diseases of the Nose and Throat. 
T. C. LONGINO, M. . A. BARNES, M. D., 
Assistant to the Chair of po an Assistant to the Chair of Gynecology. 
J.McF. GASTON. '® 4 MM ® 


Assistant to the Chair of Surgery. 





* 

The instruction in this institution will be thorough, and the facilities afforded the student will be made 
ample In all its departments. Anew and magnificent i accommodates three hundred students, 
and all the equipments are first class in every rarticular. he site ef the building is immediately 
cross the street from the new Gracy Hospital of the city of Atlanta, where every opportunity will be 
be offered for the clinical study of diseases. Instruction will consist of didactic and clinical lectures in 
the college amphitheatre and in the hospital. Course thorough in all departments. Three sessions of 
six months each requisite for graduation. 

Good board may be had in the city at from $2.50 to $5.00 per week. 

Students, on arriving in the city, are requested to call on the Janitor, at the college building, near 
Grady Hospital. For matriculation requirements, etc., address 


JAS. B. BAIRD, M. D., Dean, 
Capitol Square, Atlanta. 





GEN R. E. LEE, 


Soldier, Citizen and Christian Patriot. 
A CREAT NEW BOOK FOR THE PEOPLE. 


Live agents wanted evaryw vera t» show sam le pages and gat up clubs—Extraordinarily liberal terms, 


Money can be made rapidly and a vast amount of good done in circulating one of the no- 
blest historical works published during the past quarter of a century. 


Active Agents Are Now Reaping a Rich Harvest. 
Some of our best workers are selling OVER ONE HUNDRED BOOKS A WEEK. 


Mr. A. G. Williams, Jackson county, Mo, worked four days and a half and secured 51 
orders. He sells the bouk to almost every man he meets. Dr, J. J. Mason, Muscogee county, 
Ga., sold 120 copies the first five days he canvassed. H.C. Sheets. Palo Pinto county, Tex., 
worked a few hours and sold 15 copies, mostly Morocco binding. J. H. Hanna, Gaston county, 
N. C., made a month's wages in three days canvassing for this book. S.M. White, Callahan 
county, Texas, is selling books at the rate of 144 copies a week. 

THE WORK CONTAINS BIOGRAPHICAL SKETCHES 
of all the Leading Generals, a vast amount of Historical Matter, and alarge number of Beauati- 
fal Foll-Page Illustrations, It is a grand boo0x, and ladies and gentlemen who can give all or 
any part of their time to the canvass are bound to make immense sums of money handling it. 
AN ELEGANT PROSPECTUS, 
showing the different styles of binding, sample pages, and all material necessary to work 
with, will be sent on receipt of 50 cents. The magnificent gallery of portraits alone, in the 
rospectus,is worth double the money. We farnish it at far less than actual cost of manu- 
acture, and we would advise you to order quickly, and get exclusive control of the best terri- 


tory. Address 
' ROYAL PUBLISHING COMPANY, 
1th and [Main Sts., RICHMOND, VA. 











ELECTRICITY WILL DO IT IF YOU GET THE UP- 
TO-DATE INSTRUMENTS, . - . 
SPECIAL OFFER FOR 60 DAYS. Only $4 50 for a Dry Cell Portable. 
. Faradic Battery with large Coil, Indicator and Adjustable rapid and slow 
2. Vibrator and full set of Electrodes. Regular price, $10.00 net. 
Only $5 00 for a Dry 8-Cell Gaivanic Battery, with needle and holder for removing 
superfluous hair, etc. Regular price, $12 00 net. 
Only $7 00 for a Dry 16-Cell Galvanic Battery. Regular price, $16.00 net. ' 
Only $12.50 for a Combined Dry 24-Cell Galvanic and Faradic Battery with Adjustable 
rapid and slow Vibrator. Regular price, $30.00 net. ‘ 
Only $12.00 for a 34-ell Galvanic Battery with double Switch Collector. Regular price, 
$30.00 net. We have made the above offer in order to prove to every physician that our Dry 
Cell is the best in the world. These Batteries are put up in highly finished hardwood Cases. 
The Switchboards are covered with polished hard rubber and all parts nickel plated, Your 
money returned if not as represented. Send 2 cents stamp for Catalogue. 


ELECTRO MEDICAL MANUFACTURING CO., 73'w*com se., chicago, ut 























©ur Greatest Plague 
(2onsumption 


It is now well understood that consumption is not an inher- 
ited disease. The predisposition may be inherited, but this alone 
is not a sufficient cause foritsexistence. Repeated colds, chronic 
catarrh, bronchitis, and other affections that tend to lessen the 
resistance of the organism, make possible its invasion by the 
bacillus tuberculosis, the real cause of consumption, 

We cannot annihilate these germs, nor has any medicine 
been discovered which will effectually destroy them in the body 
without injury to the subject. Normal, healthy blood, however, 
is known to be antagonistic to germ life. It is self-protective, 
and through it rests our hope of preventing or curing consumption, 
as well as the train of lesser ills that make possible its existence. 

These truths render it plain that, in the treatment of con- 
sumption and the minor troubles that precede it, our reliance 
must be placed in medicines that possess nutritive as well as 
therapeutic properties. 


biers een Emulsion 


meets just these requirements. 
Clinical experience abundantly proves that petroleum, when 
properly purified, has a remarkably curative effect, taken inter- 
nally. It supplies the food element, fat, heat and force, and ma- 
terially aids the digestion of other foods, particularly where there 
is faulty assimilation or an irritable condition in the alimentary 
canal. In addition, Angier’s Petroleum Emulsion is rich in Hypo- 
phosphites, the acknowledged food and tonic for bone and nerve. 
Bronchitis, and even scrofula, quickly yield to its curative 
influence, and our greatest plague, consumption, may be pre- 
vented, and (prominent physicians assert) frequently cured, by 
its timely administration. 
One great factor in favor of this Emulsion is its palatability 
and tolerance by the stomach—a marked contrast to cod-liver oil. 





For Sale by All Druggists. Literature on Application. 





Two sizes, 6 and 12 oz. ANGIER CHEMICAL CO. 


” hepa .—-Two soespocatele four 
imes a t ne or ° 
eee Allston District, Boston, Mass. 
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R. L. POLK & CO.’S 


MéclGal and SUPClGal 
Register 








of the United States and Canada, 


which every progressive physician should 


ae hiiees ‘iii bite: not & diliay 
given their names to our representative 
for free insertion in the REGISTER 
should send them to R. L. Polk & Co., 
Detroit, Mich., immediately. 

Send for particulars. 


= 
R. L. POLK & CO., 


PUBLISHERS, 


4 
Contains a vast amount of information 
4 
4 
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New York, Chicago, Baltimore, Detroit. 


En 
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‘“*The wise for cure on exercise depend.” 


McFADDEN’S TRAINING OUTFIT 


CONSISTS OF 


MAGNIFICENTLY 
ILLUSTRATED 

BOOK OF 
INSTRUCTION, 


Containing 128 Pages. 
60 full-page Half-tone Photographs. 





With the Latest Improved, Simplest, Strongest, Most Complete 


HOME GYSINASIUS1 


ON THE MARKET. 


Capable of giving every conceivable motion secured on any apparatus— 
quick, slow, strong or weak—all with one machine. 

Tension easily changed from 1 to 40 pounds. 

Reversible—pull from floor or above. 

Absolutely noiseless. Guaranteed two years. 

Can be put up in a minute without the aid of a tool. 

Weighs less than 2 pounds, 

Can be carried in the overcoat pocket when traveling. 

Causes no bother with twisting. Never jerks. 

No rubber cord running over pulleys to wear out, 

Suitable for Ladies, Children and the Strongest Men. 





PRICES OUTFITS COMPLETE. 


Style D, Wood Pulleys, plain finish, . . $2.00 
“ ©, Wood Pulleys, metal parts nickel finish, 8.00 
"= B, Brass Pulleys, fiber bearings, metal 

parts nickel-plated, . . 4.00 
“¢ A, Elegantly finished, metal parts nick- 
eled, cork handles, silk cord webbing, 5.00 


Machines are made in three different degrees of stren va 
State who 1s to use it on ordering, Extrajrubbers furnishe 
60 cents; silk cord covoring, 75 cents each. 


Address all orders to 


SOUTHERN MEDICAL RECORD. 





MOST DOCTORS DETEST BOOKKEEPING. 
LEONARD’S SYSTEM of Physicians’ Book- 


keeping is designed to overcome this apathy. 

Books are ‘‘accurately”’ kept by this System; are easily 
mt and kept with the briefest expenditure of time and 
abor. 

Are suable (since kept in figures). 
ACCOUNTS Are quickly posted. 
Are easily footed-up. 

The POCKET DAY-BOOK ($1.00) is light and good for 
25 to prey families daily for a year. Name is written but once 
in 10 days. 

The OFFICE DAY-BOOK ($2.00) is large and holds 
accounts for 50 families daily for 4 years. 

The LEDGER ($2,50) is good for 525 accounts yearly for 
5 years. 


ENDORSED BY PHYSICIANS IN NEARLY EVERY STATE AND TERRITORY, 


Circulars free, or sample pages on receipt of stamp. 





SECOND EDITION OF THE 


AND THERAPEUTICS. By 0. Henni LEonaRD, M.D. Cloth, 
a 6T a p Hh 387 Pages "Ong One thousand ponies of the first edition or- 
dered by cab legram from London, England. This book includes 
the Old and the New remedies. The scheme gives the Pronunciation, Ofticinal or Non-offi- 
cinal, (indicated by an *), Genitive case-ending, Common Name,'Dose and Metric Dose. Then 
the Synonyms, English, French and German. aS & lant, the part a Habitat, Natural 
Order, an a of Plant and Flowers, th ft ts Alkaloids, if any. Jf a mineral, its 
Che 1 symbol, Atomio Weight, looks, taste and its pecu uliarities. Then the action and 
Uses of the Drug, its Antagonists, Incompatib. ny he nergists and Antidotes. Then follows 
its Officinal and Non-officinal eroparations, with Medium and Maximum doses. Over 
1200 remedies (besides their preparations) described, 
LEONARD’S POCKET. 18,000 copiesissued. Has 300 pages and 193 
Na on S| illustrations. Flexible Leather, 1,81: 0. 8,000 copies ordere aang meng 
9 Tindall & Cox, London, England. Details each rtery, Vein, Nerve, Mus- 
cle and Bone, and the internal organs. Is used in the Medical Colleges of the United 
States, Canada and England. Gives directions for making incisions for post-mortems 
and dissections, besides treating of Visceral, Organal and Gynzcological Anatomy. 
LEONARD’S MANUAL OF. 8vo. Cloth. 130 illustrations, 159 pa, 
andag D Postpaid, $1.50. Included in list of Text-Books at Michigan and ot at 
9 Universities. Specially adapted for self-instruction, as most of 
the bandages have an illustration of their application. 
ITS GROWTH, CARE, DISEASES AND TREATMENT. By C. Henri LEONARD, 
a A. M., M. D. Cloth, postpaid, $1.50. - yond numerous engravings of the 
9 microscopical appearance in health and disease. mtents:—Chapters upon the 


a nema of the Shaft and Bulb; the Mlorosoopy of. of od — and Bulb; Hirsuties, or 


Excess of Hair; Asteatodes; Pityriasis, o borrhza; Eczema, Tinea Favosa, 

Tonsurans, Kerion, Alopecia, and Sycosis ees; Dives penn ~ Impetigo; Vegetable Para- 

pon Disenase in general; Animal Parasites; Diseases of the Color of the Hair; 
3 Removing Superfluous Hatr, etc., ete. Over 800 octavo pages. 


FAVORITE FORMULZE, From Authors, Professors, 

Over | TeSC Dt OS and Practicing Physicians. The various Formuls 

¢ contained in this volume are practical presor tions 

of new pat) old remedies for the various types of diseases that afflict mankind. ndex 

is full and complete, thus se the whole book easy of access, and is scdoutiy inter- 
leaved. th-bound, nearly 300 pages. Price, $1.00. 

WHAT TO LOOK FOR; HOW TO MAKE THEM. ByA. H. NEwT#H, 

0st- ates M. D., London; with sections on {nfenticide, Folsons, Malfor- 

¢ mations, and Numerous rect by F. W. Owen, M. D. Cloth, 12mo. 


$1,00. To the Country Practitioner, who seldom ‘makes’ auto 
Hee thle book Isham hee guide, and valuable aaaistan P > 
ani Seo heste on receipt of stamp, or the 


Circulars Sample pages = 
books, post; a upon receipt of yy by the publishers, as below given. 
THE ILLUSTRATED PERPOAL, JOURNAL CoO., 


Our JOURNAL free for one wen on all orders for the 
Please mention Southern Medical Record. 18 JOHN ke R STREET, DETROIT MICA. 








PR ™ MODIFICATION OF ee 
FRESH COW’S MILK. 


MELLIN’S FOOD is not only readily digestible 
itself, but it actually assists to digest milk or 
other foods with which it is mixed. ; 


G. W. WIGNER, F.I.C., F.C.S. 


President of the Society of Public Analysts, London, Eng. 


‘3 ‘MELLIN’S FOOD FOR « # 
3 sCINFANTS AND INVALIDS. 
DOLIBER-GOODALE COMPANY, BOSTON, MASS. 


Wheeler’s Tissue Phosphates. 


Bone-Calcium Phésphate Ca,,2P0,, Sodium Phosphate Na,, HPO,, 
Ferrous Phosphate, Fe,, 2P0,, Trihydrogen Phosphate H,PQ,. 


oe Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive 
4 Tonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous De- 

bility. The Lactophosphateés prepared from the formula of Prof, Dusart, of the University of 
Baie! Paris, combines with a superior Pemartin Sherry Wine and Aromatics in an agreeable cor- 
Be dial, easily assimilable and acceptable to the most irritable stomachs. Phosphoras, the 

i oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate, 
es an agent of-Cell Development and Nutrition; Soda Phosphate, an excitant of functional 
as activitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Canal; 

bes Iron Phosphate, the oxydizing constituent of the Blood for the generation of heat an 
motion; Phosphoric Acid, restorative in Sexual Debility; Alkaloids of Calisaya, anti- 
malarial and febrifage extract of wild cherry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. : 

_ The superiority of the elixir consists in uniting with the Phosphates the Hm geeg proper- 
ties of the Cinchona and Prunus, of subduing fever and allaying irritation of the mucous 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach 
Merhagemente and all diseases of faulty nutrition, the outcome of indigestion, mal-assimila- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
Bake The special indication of this combination of Phosphates in Spinal Affections, Caries, 
ees Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Alcohol, Opium, 
‘ah Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 

: cal restorative in sexual debility, and all used-up condiiions of the nervous system, should 
receive the carefal attention of good therapeutists. Phosphates being a natural food product, 
no substitute will do their work in the system. q 

Dost: For an adult, one tablespoonful three times a day after nee A from 7 to 12 bem 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drops 
according to age. 













































PREPARED AT THE CHEMICAL LABORATORY OF 


T. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold by All Druggists at One Dollar. Read the 
Pamphiet on This Subject Sent You. 


Please mention Southern Medical Record. 








a 
Ask for Parke, Davis & Co.’s 
Anti-diphtheritic Serum, “Special” Strength, 


Each cubic centimeter of this Serum represents 
from 500 to 750 Antitoxic units. It 

is the most concentrated 

Antitoxin that has ever 

been produced. The 

most reliable. See 


price- list below. 


THE 
ONLY 
PERFECT 

* PACKAGE. 


HERMETICALLY SEALED BULBS. 
NOT ORDINARY VIALS AND CORKS. 


PRICE e No.1, 500 units, $1 25 per bulb. No. 2, 1000 units, $2 25 per bulb. 
* No. 3, 1500 units, 3 50 per bulb. No. 4, 2000 units, 4 50 per bulb. 














